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THE INSURANCE CAPITATION FEE. 


FURTHER CORRESPONDENCE WITH THE MINISTRY OF HEALTH. 


it following further correspondence has passed between the Ministry of Health and the British Medical 
sociation. The letter of the Chief Secretary of the Ministry is printed on this page, and the Insurance Acts 
ommitiee’s reply on the next. . 

The letter containing the Minister’s offer was published in the SurprLemeNtT of October 6th (p. 149). The 
psurance Acts Committee’s reply to the Minister's offer was published in the Surriement of the following 
wk (October 13th, p. 161). The position thus brought about is being considered at the annual conference 
[ representatives of Local Medical and Panel Committees which is being held in London as we go to press, 
husday, October 18th. 


Ministry of Health, Whitehall, 8.W.1. He would wish me to say something only on two points in 

Si, your letter, the question of rural practitioners and the 
The Minister of Health has given most careful con- | question of arbitration. 

eration to your letter of the 8th instant indicating the As regards rural practitioners, he is very sensible of the 

ensof the Insurance Acts Committee on the offer to insur- | peculiar difficulties of their position and is very desirous 

$e practitioners made in my letter of the 3rd instant. of finding a remedy. The matter is now receiving his 


The Minister does not propose to return a detailed answer | serious consideration, but, as already stated, he does not 
p your letter. He does not, of course, accept the state- | think that it can or should interfere with a settlement of 
ents and arguments in that letter as accurate or sound, | the general capitation fee, the administrative objection to 
the thinks the main issue will only be obscured by pro- | differential capitation fees being overwhelming. 
mging paper controversy. Lest there be any ambiguity As regards the question of arbitration, the Minister 
sto the position, he desires me to state quite clearly that | cannot forget that the basis of remuneration was ex- 
ie offer made in my letter of the 3rd instant represented | haustively considered by an arbitration tribunal some 
considered decision given by him in a matter in regard | three years ago, and he has accepted their award as one 
which the responsibility rests on him as a Minister of | of the data on which the Government’s offer has been 
¢Crown. Before arriving at that decision he naturally | determined. Any further arbitration would lead to un- 

tighed to the best of his power the claim and the repre- | dignified disputes between the doctors and the Approved 
i@gettations made on behalf of the profession and the views | Societies, which are to be deprecated in the interests of 
‘ the Approved Societies. But the decision is his decision, | successful working of the panel system, and the Minister 
‘mred at cn the merits of the case. He maintains the | himself has in fact regarded his position as that of an 
w that the alternative offers made represent a settlement | arbitrator with the added responsibility of his ministerial 
Sm ‘like to the profession and to the insured population. duty. . 

most earnestly hopes that on a fuller consideration the I am, Sir, your obedient servant, 
"sion may see their way to accept one of the alterna- 
¢s, knowing as he does that they realize the undesirability 
prolonged controversy on a matter of this kind. October 15th, 1923. 


(Signed) W. Arruvur Roprnson, 


[1011] 
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The Insurance Crisis. 


The following is the reply of the Insurance Acts Committee to the Minister's letter of October ; 


printed above: 


British Medical Association, 
Medical Department, 
: 429, Strand, W.C.2. 
I beg to acknowledge receipt of your letter of the 
15th October. The Committee understands: 
(1) That the Minister is unable to accept the suggestion 
that arbitration offers a method of arriving at a peaceful 


Sir 


(2) That no national medical service based on an j 
ance system can be satisfactory unless it attracts al] : 
of general practitioners in sufficient numbers and to anal 
the industrial population, whether in town or Citehis 
that choice of doctor and satisfactory service which 2 
among other classes of the population. e 

(3) That while willing to serve the communi to 


tober 14th. 
ould come — 


arrangement. — ee eae best of its ability and to make any satisf gard as the 
(2) That he is unwilling to allow any further negotiations | ment to this pan. 4 with the eageenentelien til the eg “Te reform 
until he has been convinced by some other method that it | munity, the profession is not prepared to accept the © nll. Approved § 
is impossible for him to obtain a satisfactory service under | o¢ being under the dominance or control of a Post t fees are 
his present offer. section. Particy the opin’ 
The Committee would have preferred the method either (4) That arrangements consistent with these pringsppities and t 
of arbitration or of negotiation, but has no option but to | can be agreed to by the Committee and would Br ny eaMjeaper and @ 
accept the responsibility he now imposes on it. opinion, involve any further contribution from the 4,4! °° 
The Committee’s position is— ., . | payer or any diminution of the venefits to which ing 
(1) That on the purely economic question, on which it is persons are entitled. SU stutory allow 
‘still prepared to negotiate, the remuneration the Minister . ; give us the 
suggests is insufficient, and that there has so far been no I am, Sir, your obedient servant, jis possible te 
real answer to the facts and conclusions set out in the ALFRED Cox, 
Committee’s first Memorandum (M.1) and the accompanying Medical 
statement by Professor Bowley. October 15th, 1923. vont etre 
ANNU 
THE INSURANCE CRISIS: THE MAIN ISSUE. 
What practitioners should clearly wnderstand is that the present conflict is not mainly upon the inadequacy 
the capitation fee offered, but wpon the old question, fought successfully in 1911 and 1912, of whether (Nore. 
profession shall be free from Friendly Society control. A discussion of the present situation will be found 
a leading article at page 725 of the “Journal.” Other reports, notes, and correspondence relating to 
insurance crisis appear in later pages of this “Supplement.” We hope to publish next week a full repor 
ippe pag ‘PP pe vo pu 
the Panel Conference which is being held in London as we go to press. 
HOSPITA! 
present. Applications for the remaining tickets should 4s approved 
gue ats made at once to Mr. L. Ferris-Scott, Financial Secre 
British Medical Association. 429, Strand, W.C.2. The price is 10s. 6d., excluig 1. The req 
of wine. by present-de 
demand made 
CURRENT NOTES. patients for 
Correspondence regarding the Insurance Crisig, Associ 
The Medical Secretary desires to thank many com ‘Also numet 
spondents who have written giving either their own ideghopital benef 
Iv an annotation on page 673 of the Journat of October | 9, what they have gathered as to the views of the pr be — 


13th reference was made to the second annual Council dinner, 
which is to be held at the Hotel Victoria, Northumberland 
Avenue, at 7 for 7.30 p.m. on October 24th. Members of the 
Association are reminded that they should make early appli- 
cation for tickets, particularly if they are bringing guests, 
who may be ladies or gentlemen. The list of guests who 
have accepted the Council’s invitation is a distinguished 
one. It includes the Minister of Health, the President of 
the Royal College of Physicians of London, the President 
of the Royal College of Surgeons of England, the Presi- 
dent of the Royal Society of Medicine, Lord Justice Atkin, 
Sir George Newman, Sir. Arthur Robinson, the Registrar- 
General, the heads of the Medical Departments of the 
Services and the Medical Adviser to the India Office, the 
President of the Society of Medical Officers of Health, the 
President of the Association of County Medical Officers of 
Health, the President of the Medical Women’s Federation, 
the Vice-President of the Royal College of Veterinary 
Surgeons, the President of the British Dental Association, 
the Registrar of the General Medical Council, Sir Philip 
Magnus, Sir Henry Craik, and the following medical 
members of Parliament: Sir S. Russell-Wells, Sir John 
Collie, Major L. G. 8. Molloy, and Dr. Thomas Watts. 


_The chief guest of the evening will be Sir Dawson 
Williams on the occasion of his completion of twenty-five 
years as Editor of the British Mepricat Journat, and many 
old contributors have announced their intention of being 


sion in their areas. He finds the information most wé 


Throughout 
and cheering, but hopes that those to whom he does mi includes any 
send a personal reply will understand that the pressured§rendered by 
work just now renders it impossible to make individaig'” whether 

Phe applicati 
replies to all. pperative. 

2 The vol 

Labour Party and the Capitation Fee. uderstanding 

The lay press during this week has been commenting ye > ae 
a report issued by the General Council of the Trades Um eal 
Congress and the Labour Party National Executive @medical treat: 
medical benefit. It is very interesting to note that tijwas mutual a 
important political body agrees that, if the services hy wad 


improved in accordance with the arrangements already m 
between the Insurance Acts Committee and the Minis 
the service ‘‘ would be such as to justify a capitation i 
to the doctors of substantially the present amount with 


onorary med: 
3. The Ass 
voluntary hos 


ruling out of present consideration any claim by the meti Sige peti 
profession for something beyond this, and we have satis ttived by the 
ourselves . . . that the National Health Insurance Fundifhoorary mec 
the aggregate contains sufficient money to meet the os tere 


without lowering or endangering the revision of the of) pwd 
benefits (whether normal or additional) to which ins meat should | 
persons are entitled.’’ This is a complete vindication fhemselves 
the British Medical Association’s claim, and it now remimgiWering the 
for the Labour Members of Parliament to translate Imi, a, 
action the opinion thus expressed by the two impo 


detai 
bodies of which they are members. ~ 
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Annual Representative Meeting. 
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Masters and Men! 

J confirmation as to the real point at issue comes from all 
ys and has been put very explicitly by Mr. W. A. 
wpleton, General Secretary of the General Federation of 


ade Unions, in an article in Reynolds’s Newspaper of 
biober 14th. After explaining that anything extra that 
oE <yrance practitioners get over anu above the 7s. dd. 
wid come out of money which the approved societies 
ard as theirs, he goes on to say: 
MF othe reform I want to suggest is that the administrators of 
» Approved Societies should have a larger share in determining 
; t fees are to be paid and what services are to be rendered. 
“| The opinion is growing that direct relationship between the 
ties and the local medical profession would result in a much 
and a much more efficient service. We have instances 
ady of societies on their private side making arrangements 
Wh the practitioner at a cost which is very much below the 
utory allowance of 9s. 6d., and we think the Ministry ought 
give us the power to do on the Approved Societies’ side what 
is possible to do on the private side.” 


ANNUAL REPRESENTATIVE MEETING, 
JULY 20TH To 247TH, 1923. 


SYNOPSIS OF PROCEEDINGS.* 
(Concluded from page 158.) 


(Nore.—Members are requested to preserve ihis 

dj for reference.) 

rt APPENDIX I. 

HOSPITAL POLICY OF THE BRITISH MEDICAL 

ASSOCIATION, 

dds approved by the Annual Representative Meeting, 1923. 

t I.—INTRODUCTION. 


iq 1. The requirements of the voluntary hospitals as affected 
by present-day conditions of finance, and the consequential 
demand made by many of the hospitals for payment from 
patients for hospital services, have been carefully considered 
by the Association. 

Also numerous contributory schemes for the provision of 
deg hospital benefit for certain sections of the community submitted 
fgg the Association for its approval, have been subjected to 

examination. 

Throughout this document the term ‘‘ medical treatment ” 
‘M@includes any and ali of those services which can be and are 

rendered by a registered medical practitioner—e.g., examina- 
oii tion whether clinical or laboratory, advice, consultation, and 

Pie application of remedies whether medical, physical or 

e voluntary hospitals have grown up upon a general 
uderstanding between subscribers, the 
id the members of the honorary medical staff that both 
sims and services were placed gratuitously at the disposal 
) of those members of the community unable to pay for adequate 
medical treatment. This understanding for gratuitous service 
"is mutual and reciprocal, and the general tendency now exist- 
mg for the: exaction of payment, however small, from the 
eva necessarily modifies the original understanding and 
udamentally alters the basis of the relationship between the 
‘pwrary medical staffs and the subscribers. 

: The Association recognizes a dual policy as regards the 
Voluntary hospitals : (a) that the purely charitable side should 
pouiened wherein the whole cost of the maintenance of 

, ony patients is met by the gratuitous contributions re- 
i. y the hospital and on whose behalf the services of the 

, orary medical staffs are given gratuitously; (0) that other 

nts who are not indigent may be received for treatment 

Voluntary hor. Js when they cannot pay for or cannot 
ee Moquate treatment elsewhere and that for them pay- 
dh ae ould be received by the hospital either from the patients 
7 — or cn their behalf from the authority or body 

ting them to the hospital, and that on account of their 
ment some method of remuneration of the honorary medical 
t should be arranged. 


*Por detailed re i 
port of proceedings see BRITISH MEDICAL JOURNAL 
» July 28th, 1923 (pages 33-73), and August 4th, 1923 (pages 77-82). 


4. In view of the tendency of the State through local and 
central authorities to require services of the voluntary hospitals 
it should be provided that in any arrangements for such ser- 
vices the State should pay the full cost to the hospital for 
such services so that no portion thereof shall be charged to the 
charitable funds of the hospital, and that the payment so made 
shall include an amount for the remuneration of the honorary 
medical staff of the hospital. It is neither just nor expedient 
for the community to throw upon one section thereof the onus 
of undertaking, gratuitously, professional work of a responsible 
character. Services rendered to the State should be remunerated 
by the State, not only on the grounds of justice to those con- 
cerned, but also on the grounds of public advantage. Such 
work could only be requested gratuitously, either as 
an act of charity or as a demand on the services of 
the citizen. Charity can only be requested on behalf of 
those who are themselves unable to pay, and the State does 
not come within this category. Further, there can be no just 
claim by the State on the gratuitous services of a particular 
class of citizens which can be rendered only by that particular 
section, and are not and cannot be demanded from the general 
body of citizens. 

5. This report aims at the consolidation of the known policy 
of the Association with only such modifications as are necessi- 
tated by recent developments. Many of the details of policy 
arising out of the present state of affairs have already been 
dealt with by the Representative Body. In the following para- 
graphs such of these decisions or resolutions as are now 
material are set out with such other recommendations as appear 
necessary to make a complete statement of the policy of the 
Association. 


II.—Tue Votuntary Hospirat. 

6. The Association records its belief that the voluntary 
method of administration of the voluntary hospitals of the 
country is to the advantage of the public, medical science, and 
the medical profession, and that it should be maintained. 

7. The Association maintains that the essence of the voluntary 
hospital system is the independent and voluntary management, 
and that this is not necessarily related to the conditions of 
service of the medical staff. 


III.—Sovurces rromM WHICH FuNDs ARE RECEIVED BY 
Votuntary Hospitats. 

8. Funds may be received by hospital authorities from two 
sources: (a) gratuitous contributions (that is, contributions 
from whatever source to which no such conditions are attached 
as would involve the obligations of service on the part of the 
hospital but are charitable contributions to be expended at the 
discretion of those to whom the management of the hospital 
is entrusted); and (4) contributions for services rendered or to 
be rendered (that is, contributions made either by patients 
themselves or on their behalf, for hospital benefit). 

9. It is undesirable that the voluntary hospitals should be 
subsidized by the local rating authorities except in’ so far as 
pro rata payment is made for the maintenance and medical 
treatment of patients for whom these authorities are responsible. 

10. Gratuitous contributions to hospitals by employers of 
labour or by employees should not be treated as the payment 
of premiums for insurance against the cost of maintenance and 
medical treatment fer sickness or accident, nor as entitling 
the contributors to claim hospital treatment either for them- 
selves or for persons nominated by them, but as charitable 
contributions to be expended at the discretion of those to whom 
the management of the hospital is entrusted. : 

11. Every patient of a voluntary hospital who is able should 
make a contribution towards the cost of maintenance and 
medical treatment, unless the contributory method of subscrip- 
tion is adopted as essential in industrial areas. 

12. Greatly extended support for voluntary hospitals should 
be sought from employers and insurance companies, seeing that 
they benefit largely both directly and indirectly by the services 
of the voluntary hospitals. 


IV.—ConrrisuTory SCHEMES. 
(A Contributory Scheme in this document means a Scheme 
to which contributions are made for which there is to be a 
stated or implied return.) 


13. It is undesirable that the Association should approve 
specific contributory schemes for the provision of hospital 
benefit as such. To do so would imply that the Association 
had considered and provided against all the possibilities that 
may arise out of any scheme approved, such as financial 
stability, sufficiency of hospital accommodation for the area 
involved, and a number of other and related conditions which 
can only be determined during the actual working of several 


of these schemes for an extended period. But it is desirable 
that certain principles should be approved by the Association as 
applicable to any contributory scheme. 


19 | 
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14. In any schemes for providing hospital benefit by voluntary 
hospitals, it is undesirable that the hospitals concerned should 
undertake any insurance risk, i.e., undertake to provide 
hospital benefit, when required, in return for a periodic pay-' 
ment by an individual or a group of individuals; so that where 
schemes are set up to provide payment for hospital benefit for 
specified individuals or groups of individuals, such schemes 

ould be organized not by the hospital, but by some inde- 
pendent body. 

15. The acceptance by voluntary hospitals of an insurance 

risk under any scheme for the provision of hospital benefits 
would (a) prejudice the primary consideration in the admission 
of a patient to hospital, namely, the suitability of the case. for 
admission on medical grounds; and (b) in the event of the 
actuarial estimates upon which the scale of premiums and 
benefits are based proving faulty, render the hospitals liable to 
meet outlays for which there was no financial provision, and 
consequently endanger the purely charitable funds of the 
hospitals. 
- 16. In any contributory scheme the presence, limitations, or 
absence of a contractual obligation for the provision of hospital 
and additional benefits should be plainly stated to the con- 
tributors. Failure to provide such statement is likely to reflect 
—_ - good faith of the hospitals and of the promoters of 

e scheme. 


or Patrents ror Hospirat TREATMENT. 
17. The primary consideration in the admission of a patient to 
hospital should be the suitability of the case on medical grounds. 
18. Some means of investigation into the circumstances of the 
applicants for relief, by means of an almoner or other agent, 
par be employed in all medical charities. 


VI.—Cartecorizs or Patients ror IN-PaTIENT TREATMENT. 

19. Patients admitted to voluntary hospitals should be classed 
under the following groups : ‘‘ Free ” (Indigent), ‘‘ Tariff,’’ and 
Private ”’ : 

(a) Free (Indigent) Patients. Those certified py the almoner 
or other officer of the hospital as unable to contribute in any 
way towards their maintenance and treatment; 

(6) Tariff Patients. Those paying, or for whom is paid, in 
part or in whole, the tariff cost of maintenance and treatment; 
this group includes all those for whom any payment has been 
made by (i) public authorities; (ii) approved societies, 
employers of labour, insurance companies, or other bodies; or 
(iii) under any contributory scheme; and 

(c) Private Patients. Those who pay for special accommodation 
and who arrange for medical treatment fees independently of the 
hospital. 

(Note.—The Council has been instructed by the A.R.M., 
1923 (Min. 83), to consider a suggestion that foregoing paras. 
(a) and (b) be amended.) 


VII.—F ree (INDIGENT) IN-Patrents. 

20. Those certified by the almoner or other officer of the 
hospital as unable to contribute in any way towards their 
maintenance and medical treatment; and for whom hospital 
benefit is provided by the gratuitous contributions placed at 
the discretion of the hospital managers and by the gratuitous 
services of the honorary medical staffs. 

21. Cases of obvious destitution or cases already in receipt 
of poor law relief should, after they have been seen once in 
the casualty or out-patient department, be referred to the r 
law relieving officer, unless they should be retained by the ios- 
ital for treatment. But in case of patients referred by poor 
aw medical officers to hospital for consultation or treatment, 
payment should be required from the poor law guardians both 
for advice, treatment, and maintenance. 


VIII.—Tanirr In-Patients. 

22. When the board of management of a voluntary hospital 
enters into a financial arrangement with an employer of labour, 
a public authority, approved society, insurance company or 
any other body, or under a contributory scheme for the recep- 
tion of patients, such arrangements should be taken to cover 
the full cost of maintenance and medical treatment, and should 
provide as follows : 

(a) Payments made for Tariff In-Patients should be for work 
done based upon a tariff of fees agreed upon from time to time 
between the contracting parties; such tariff of fees making full 
allowance for provision of hospital accommodation, maintenance, 
and payment of medical staff. 

(6) The accounts of the hospitals should be képt so as to show 
the cost’ of this hospital benefit. 

’ (c) Inability to pay for adequate treatment as a private patient 
whether in the hospital or outside, should be the consideration 
for the admission of all tariff patients for hospital treatment. 

(d) All persons, whether insured under the National Health 
Insurance Acts or not, whose income from all sources does not 
exceed the limit of a specified scale, should be eligible for hospital 
benefit on tariff rates, The hospital should reserve its right to 
challenge admissions. 


(The following maximum scale is su 
economic and local variations and to quviodie ell 


Cass of Income £200. 
ingle persons over 16 years of age. 

(b) widower without children under 16 
of Income £250. 

a) Married couples without childre d 

(5) Persons with one dependant under 16 ‘ena te 
Ciass 3.—Limit of Income £300. 

(a) Married couples with a child or children under 16 


subj 
Sion 


age. 
(8) rc more than one dependant under 16 yew 
(e) For those persons whose income plac 
agreed specified scale for tariff pationte, beyond 
made to receive them as private patients, for the e 
governing which see Sections IX (a) and IX' (b) below 
(f) The ordinary hospital routine of admission, transfe 
and discharge of patients should not be modified for 


patients, nor should any preferential treatment be given to then! 


No tariff patient should be admitted with 
mendation of the attending practitioner, without the 
emergency. 


IX (a).—Private Patients Homes 
ATTACHED To HospIrats, 


23. Where it is desirable that special accommodation ; 
nature of a nursing home eet be provided rape. ie 
with voluntary hospitals for the reception of private patj 
there should be provided as follows : 


(a) Private patients should be admitted to such Special ace 
modation only on the recommendation of a private Practitioner 
except in cases of emergency. In the latter circumstances ¢ 
patient’s own medical attendant should informed. 

(6) It shall be open to a private patient to select any registe 
‘medical practitioner as his attendant. 

(c) The scale of charges for the private patient for mainte 
ance shall be such as fully to cover every cost to the hospital, 

(d) No fixed rate of payment for professional services render 
to such patients should be established; the: fees so 
remain, as at present, a matter of arrangement between patie 
family physician and consultant. 


IX (b).—Privare In-Patrents Hosprrars. 


24. Where private patients are admitted under spec 
arrangements into the public wards oi a voluntary hospital; 

(a) Private patients should be admitted to such wards only 
the recommendation of a private practitioner except in cases 
emergency. 

(6) The scale of charges for the private patient for maintena 
shall be such as fully to cover every cost to the hospital. 


(c) No fixed rate of payment for professional services renderdf, 


to such patients should be established; the fees so payable 
remain, as at present, a matter of arrangement between pati 
and the member of the staff of the hospital. 

(d) The accounts of the hospital should be kept so as to 
the cost of this hospital benefit. 

(e) The ordinary hospital routine of admission, transferem 
and discharge of patients should not be modified for the 
private patients, nor should any preferential treatment be give 
to them. 


25. The primary object of the Out-Patient Department sho, 


be for consultation. 

26. Only such treatment should be given as cannot oi 
sistently with the best interests of the patients be prope 
undertaken by a general practitioner of ordinary professig 
competence and skill. 

27. All cases not suitable for hospital treatment shoud | 
referred in general terms to a medical practitioner, to a publ 


medical <cervice, an approved provident dispensary, or to i 


relieving officer under the poor law. ug 

28. Where arrangements for consultations or specialist 
vices for tariff patients are made under some contribul 
seaeme or otherwise, such arrangements should provide th 
these services shall be given so far as is possible and consiste 
with the best interests of the patients by the private pr 
titioner at his consulting rooms or at the patient’s own i 
and not at the out-patient department of the volus 
hospital. 

29. Private patients should not be seen or treated at the oi 
patient department of a voluntary hospital except W 
other arrangement is practicable, or in case of emergency, 
in such cases preceding paragraph 23 (c) and (d) should gove 
arrangements. 

30. In cases where consultations or treatment are giv@ 
an out-patient department, the ordinary hospital routine g 
not be modified, nor should any preferential treatmett 
given to tariff or private patients. 
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XI.—Mepicat Starrs oF Votuntary Hospitats. 
31. Full opportunity should be given to private practitioners 
who ss the necessary qualifications and experience to par- 
ticipate in the work of voluntary hospitals, and for that 


Mi the age limit or tenure of office of members of the honorary 
ical staffs of voluntary hospitals should, where necessary, 
so modified as to allow more and younger practitioners to obtain 
ible hospital experience. 
6) Greatly increased facilities should be provided for the 
sppointment of clinical and chief clinical assistants to the various 
ents of the larger hospitals. 
(c) When the number of patients of voluntary hospitals in- 
the medical staff of all grades should be increased. 

In considering the eligibility of a practitioner for one of 
these appointments, the points which would afford indications to 
which due regard should be given are one or more of the 
following: 

(i) Special academic or post-graduate study, if combined 

with some evidence of actual practice of the specialty ; 

(ii) Tenure of hospital and other appointments affording 
special opportunities for acquiring experience; and 

iii) Local professional recognition of competence in a con- 

tative or expert capacity. 


XII.—Formation or Starr Funps. 

32. When the board of management of a voluntary hospital 
enters into a financial arrangement with a public por Gamny an 
employer of labour, approved society, insurance company, or 
under a contributory scheme or otherwise for the reception 
of patients, such arrangement should be taken to cover the 
cost of maintenance and medical treatment, and a perceatage 
of all such receipts should be passed into a fund which is at 
the disposal of the honorary medical staff of that hospital. 

33. That in the event of decisions being taken which would 
lead to patients (other than paying patients referred to in 
foregoing Sections IX (a) and IX (b)) paying, in part or in 
whole, the hospital maintenance fees, dither individually or 
by some contributory method, or with the addition of rate- 
aid or State-aid, or by a combination of two or more of these 


methods, a percentage of all such payments should be passed 


into a fund which can be allocated in any manner which the 
honorary medical staff may determine (A.R.M., 1921, Min. 236). 

The Annual Representative Meeting, 1923, on consideration 
of a proposal by the Council that foregoing paragraph 33 should 
be amended to read as follows : 


Income derived from gratuitous contributions, existing assets, 
endowment funds, and the like, are not liable to assessment for 
medical staff fund purposes, but all payments made for hospital 
benefit [other than payments made by private patients referred 
to in Sections IX (a) and IX (b)] are in fact payments towards 
all the services of the hospital whether medical or ancillary, and 
therefore a percentage of such payments should be passed into a 
fund which is at the disposal of the honorary medical staff of 
that hospital. Small payments of individual patients not recover- 
able from third parties may be assessed in a nominal percentage 
only as a token recognition of the policy enunciated, 


passed the following resolution : 
That the further consideration of the policy proposed in 


paragraph 33 of the Hospital Report be tponed until th 
next Annual Representative Meeting. 


(A.R.M., 1923, Min. 74.) 
34. The honorary medical staffs may find the following sug- 


_ gestions valuable in connexion with the disposal of the moneys 


in the special fund, and accordingly the Association suggests 
to the hospital staffs concerned that one or more of the follow- 
ing methods of distribution of any moneys in the special fund 
may be found suitable : , 
(a) To the members of the honorary medical staffs for their 
disposal ; ‘ he 
») For the assistance of mem f th di i - 
) For the purchase of instruments, books, etc., for th 
of the medical staff, or for lending to other members of the 
Md For th 
‘ or the initiation or devel i 
evelopment of post-graduate teaching 
_ \¢) The institution of a local medical benevolent fund, admin- 
istered by the members of the honorary medical staff, for j tere 
= = cases, e.g., widows and children of former 
°° hype to any recognized medical benevolent fund or insti- 
4 Otherwise as the medical staff may decide. 
. In cases where members of the staffs of volu 
pitals attend tariff patients at stated hours under quuaananenh, 
should receive adequate payment upon a time basis. 


or Locan Apvisory MEpIcaL 
OMMITTEE. 

Pact every hospital area (e.g., the area of a voluntary 
committee), the Association, through its 


organization, should form and maintain a representative local 
advisory medical committee which should be recognized by the 
authorities concerned, and from which representation should be 
given upon the voluntary hospitals committee. 


XIV.—REPRESENTATION ON BoaRDs OF MANAGEMENT. 
(a) Medical Representation. 

37. The association of officially recognized representatives 
of the local medical profession in the promotion and general 
management of hospitals and other medical charities is desir- 
able in the interests of those institutions as well as of the 
profession, and that for the appointment of such representa- 
tives use should be made of the machinery afforded by a 
Division of the British Medical Association. 


(b) Lay Representation. 

38, Where representation of benefactors, subscribers, or con- 
tributors to the funds of a voluntary hospital is given on the 
board of management or governors of the hospital, representa- 
tion should be distributed so as to secure the representation 
of each interest in the hospital and so that no single interest 
should be in a majority. Contributions given with an implicit 
or explicit obligation of hospital service shall not rank for 
representation with other benefactions. 


XV.—ContrisuToRy ScHEMEsS AND ADDITIONAL 
SERVICES. 

39. No contributory scheme for hospital benefit should be 
considered satisfactory unless there are arrangements for an 
adequate home nursing and ambulance service, and ior 
dental, laboratory, and x-ray facilities. 


XVI.—Cortace Hospitats. 

40. As far as possible, every patient in a cottage hospital 
should have the right to be attended by his usual medical 
attendant. 

41. The a provisions contained in this Report are 
also applicable to cottage hospitals. 


XVII.—Apmission or Cases IN RECEIPT OF MATERNITY 

42. As it is necessary for the training in midwifery of 
medical students and pupil midwives that there should be an 
adequate supply of clinical material available for that pur- 

se, no parturient woman should be refused treatment in 
the obstetric department of a voluntary hospital or similar 
institution on the ground that she is eligible for a maternity 
benetit. 

43. All women receiving treatment through the obstetric 
department of a voluntary hospital, or similar institution, who 
are entitled to a maternity benefit; should be required to pay 
such sum to the hospital or institution as shall be determined 
upon by the governing body. 

44. From each sum an amount, to be agreed upon between 
the governing body and medical staff, should be placed to a 
special fund, which shall belong to the medical staff. 


‘APPENDIX II. 


THE BRITISH MEDICAL ASSOCIATION AND THE 
SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Rerort or CoNFERENCE, HELD 1922-23, or REPRESENTATIVES 
or THE British Mepicat AssocIATION AND OF THE 
Society or Mepicat Orricers or HEALTH, ON THE PoLicy 
OF THE ASSOCIATION AND THE SocreTy as TO PusLic 
Mepricat SERVICES. 

As approved by Annual Representative Meeting, 1923. 

I. The Conference has reviewed the obligations and powers 
imposed and conferred upon Local Authorities by Acts of 
Parliament in regard to Health Administration and the relative 
position of medical officers of health and general practitioners 
in schemes of health services. These obligations and powers 
include : 

(a) Medical survey or inspection. 
(b) Treatment. 

II. Local Authorities must give effect to their legal obliga- 
tions. The extent to which they exercise their powers is in 
the discretion of the Local Authority subject to the prior 
approval of the appropriate Central Government Department. 

The Conference is of opinion that benefit would be likely to 
result from a closer co-operation of the local medical profession 
with the Local Authorities’ schemes of medical survey or inspec- 
tion and treatment. 
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Annual Representative Meeting: 


III. The Conference is in general agreement with the view 
of the Consultative Council on Medical and Allied Services as 
— in that part of paragraph 6 of its interim report, which 
recited : 


‘* Preventive and curative medicine cannot be separated 
on any sound principle, and in any scheme of medical 
services must be brought together in close co-ordination. 
They must likewise be brought within the sphere of the 
general practitioner, whose duties should embrace the work 
of communal as well as individual medicine.” 


IV. The Conference is therefore prepared to advise Local 
Authorities: - 


1) That where private general practitioners place their 
opinions before local authorities on any proposed scheme of 
medical survey or inspection and treatment, their repre- 
sentations should have due consideration 4! the Local 
Authority in order that it may be ascertained how far it is 
practicable or desirable to give effect to their view. ‘ 

(2) That those engaged in general practice must either be 
prepared to accept responsibility for the treatment of such 
of their private patients as are discovered by medical 
survey or otherwise by the Local Authority to be in need 
of treatment, or they should agree that treatment be 
undertaken by the Local Authority without regarding such 
medical provision as an encroachment on their practice. 
To this end persons found to be in need of treatment 


should, in the first instance, be referred to their private’ 


medical practitioner, or if they have no regular medical 
attendant they should be advised to consult a private 
medical practitioner. 

(3) Private practitioners should assist Local Authorities 
by intimating their willingness or otherwise to undertake 
the treatment of patients discovered in the manner stated 
to be in need of treatment. 


V. That practitioners, and by arrangement medical students, 

' should have access to centres and clinics established by Local 

Authorities, in order that they may gain such experience as 
the centres and clinics afford. 


VI. That private medical practitioners should be able to 
refer to clinics and centres for advice and treatment patients 
who would thus be most appropriately provided for. 


VII. That payments or charges, if any, made in respect of 
medical treatment should be either voluntary or of such a 
character as will not deter persons from seeking advice and 
obtaining early treatment. 


VIII. Centres and clinics should be established and adminis- 
tered for the benefit of— 


(a) Those who are unable, for some reason, to obtain 
treatment from a private doctor, and 

(o) Those who, as a result of supervisory medical work 
undertaken by the Local Authority, are discovered to be 
ailing, and for whose ailments treatment would not be 
sought unless it were provided by the Local Authority. 


But treatment at centres and clinics should be such as can 
be actually given therein, and should not include any treat- 
ment that makes domiciliary attendance advisable or involves 
a stay of more than forty-eight hours at any clinic where beds 
are provided. 


IX. The Conference is of opinion that in the interests of 
harmonious working and the acquirement of clinical experience 
the possibility should always be considered of clinical work 
done for the Public Health Authority being carried out 
through the agency of private practitioners where conditions 
are suitable. 


X. For the purpose of a better understanding, the Con- 
ference desires to state further : 


(1) That private general practitioners or consultants 
accepting offices under local authorities must realize that 
the duties of these offices require to be fulfilled strictly 
in accordance with the conditions of the appointments and 
in priority of all other engagements. 

(2) That health policy is settled by Local Health Autho- 
rities, not only on medical grounds but after due regard 
has been given to the closely related questions of adminis- 
tration and finance, local conditions, and other relevant 
considerations. 

(3) That the medical officer of health should so far 
as possible secure the co-operation of the local medical 
profession in the discharge of his duties. 

(4) That the final decision on health policy must always 

rest with the Local and Central Authorities. 

(5) That it is the duty of the medical officer of health 
to ensure that effect is given to the decisions of those 
Authorities. 


APPENDIX III. 


SS 


SCALE OF MINIMUM COMMENCING SAL 
FOR WHOLE-TIME PUBLIC HEALTH - 


i) All exce 
of 


Members ar 
meetings. 
will be held 
$.W.9, on T 
pital Saving 
Mr. Bishop 
Merropovit 
general meet 
panel practit 


MEDICAL OFFICERS. 
As approved by Annual Representative Meeting, 199, 
*Minimum 
mencing Sala 
per annum, 

RESIDENT MEDICAL OFFICERS £350 plus 

DEFINITION.—These are Medical Officers employed in e€molumentg 
Hospitals, Sanatoria, or other Institutions without 
responsibility for the work of other Medical Officers. 

NoTE.—Where the appointing authority limits 
the appointment to a term not exceeding one year 
and not renewable, this salary shall not apply. 

MEDICAL OFFICERS EMPLOYED IN | Working directly £600 
DEPARTMENTS. under a Senior 

DEFINiITION.—These are Medical | Medical Officer. 

Officers withoutresponsibility for 
the work of other Medical Officers 
but who shali have had at least 
three. years’ experience in tke 
practice of their profession sub- 
sequent to obtaining a regis- 
trable qualification. 

SENIOR MEDICAL OFFICERS IN| Without Assis- £70 
CHARGE OF DEPAR1MENTS—for ots 
example, Port Sanitation, School | With 1 Assistant £900 
Medical Departments, Tuber- 2 £950 
culosis Departments, Mental 3 £1,000 
Deficiency Departments, Mater- 4 £1,050 
nity and Child Welfare Depart- 5-6 £1,100 
ments, Venereal Disease Depart- and for every an additional 
ments, or any other similar | completed two or £50 
department or combination of less 
departments, and Medical Super- 
intendents of Hospitals, Sana- 
toria, or other Institutions. 

DEFINITION.—These are Medical 
Officers who are in charge of 
departments and are directly 
responsible to the Medical Officer 
of Health or otherwise. 

DEPUTY, OR CHIEF ASSISTANT, MEDICAL OFFICERS | A salary equal to 
(Hospitals, Sanatoria, or other Institutions and| 60 per ceut, of 
Departments). the salary of 

the Medical 
Superintendent 
or Senior M0. 
in charge, but 
not less thas 
the salary ofa 
M.O. employed 
in depart 
ment, 

Deputy oR ASSISTANT MEDICAL OFFICERS OF | A salary equal 
HeaLTH. 69 per cent. of 

DEFIAIr10N.—A Deputy or Assistant Medical Officer of{ the salary of 
Health is a medical officer duly appointed as deputy | the M.O.H., but 
or assistant medical officer of health by the local; not les tla 
authority to assist the Medical Officerof Health in| the salary of 
the general administration of the health depaitment | net grade ol 
and the carrying out of the var'ous Acts, by-laws,| medical officr 
orders, rules, regulations, etc., required to be or} in the depait 
usually administered by the Medical Officer «f| ment. 
Healih; the title deputy or assistant medical officer 
of hea!th to be limited to medical officers carrying 
out these general duties. 

Population. 

MEDICAL OFFICERS OF HEALTH ...{ Under 

£1,000 
100,CCO £1,100 
+ 150,009 £1,200 
20 £1,300 
+» 300,000 £1,400 
+» 400,000 ,500 
500,000 £1,F00 
600,000 £1,700 
Over €00,000 - 
Notes. 


(a) These salaries are net, any expenses necessitated by the duties 


being provided in addition. 
(b) Population means population at the latest 
Registrar-General. 


Annual Report of the 


(c) No existing officer should be prejudicialiy affected by the operali” 


of the scale. 


*(d) ANNUAL INCKEMENTS should be at the rate of 5 per cont.” 


annum, rising to 40 per cent. above the minimum basic rates. 
*(e) Bonus.—The current Civil Service cost of living bonus 


applied to the foregoing scales. 


should 


(f) The salaries of Medical Superintendents of Poor Law Hospibs 


should be as for Senior Medical Officers in charge of departments# 
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uperintendents of Institutions, and in suitable cases 
M.Os., should, in addition to their salaries, be supplied 


with 8 house: 1 be no differentiation of salary on account of sex. 
work not recognized as normal duties sha!l he the 

sf marriage be deemed by the local authority a disqualification for 
appointment, the same shall specifically stated when the 
ertised. 
ie existing officers in accordance with these salaries, years 
ae and merit should receive recognition. 
a ‘All Medical Officers of local authorities should be subject to similar 

grity of tenure as is provided for a Medical Officer of Health under 
en blic Health (Officers) Act, 1921. But where the appointing authority 
ibel™the appointment to ® term not exceeding one year, and not 
tia this provision shall not apply. 


(So far as (7), (9), and (e) above are concerned, two months’ notice of 
these points was not given before the Annual Representative Meeting, 

Thus they are not yet “ policy of the Association,” but will be 
acted upon as far as possible. To regularize the position, notice will 
pegiven of them for the Annual Representative Mc eting, 1524.) 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Branch: Coventry Drvrstony.—The following pro- 
e has been arranged for the session 1923-24: 
November 6th.—Discussion on ‘‘ Headache,” to be opened by Dr. Heald 
n). 
— 4th.—Paper by Dr. K. D. Wilkinson on “The Use of the 


Sph omanometer.’ 
February 5th, 1924—Paper by Mr. Seymour Barling, F.R.C.S. 
March 4th.—Paper by Dr. James Neal (Secretary of the Medical Defence 


— 1st,—Paper by Dr. Laurence Ball. 

June.—Annual Meeting. 

Members are invited to show cases or specimens at any of the 
meetings. ‘ 

Counties Brancn: Lamsetn Division.—A meeting 
will be held at Lambeth Carlton Club, 376, Coldharbour Lane, 
$.W.9, on Tuesday, October 23rd, at 4 p.m., to discuss the Hos- 
ital Saving Association scheme, as it affects general practitioners. 
r. Bishop Harman will address the meeting. 


Counties Brancn: Marytesone Division.—A 
general meeting of the profession, to which non-members, especially 
janel practitioners, are cordially invited, will be held at 8 p.m. 


on Friday, October 26th, at 11, Chandos Street, Cavendish Square. 
Discussions on ‘‘ The Proposed Terms of Service of the Panel 
Practitioner” and ‘‘ The Future of the Panel and the Hospitals ” 
vill be opened by the Chairman, Mr. H. 8S. Souttar, C.B.E., 
FRCS. a member of the Insurance Acts Committee of the 
Association. It is hoped that a large attendance will be assured 
to enable the views of all to be obtained. 


Counties Branco: Mippiesex Diviston.— 
A general meeting of the North Middlesex Division will be held on 
Sunday, October 21st, at 3.30 p.m., in the Fairfax Hall, Portland 
Gardens, Harringay. Agenda: (1) Minutes; (2) the Insurance 
Capitation Fee; (3) any other business. 


Counties Brancu: Sourm Diviston.— 
The first meeting of the new session will be held on Tuesday, 
October 23rd, at 8.15 p.m. After the discussion of general business 
Mr. R. P, Rowlands, M.S., F.R.C.S., surgeon to Guy’s Hospital, 
will read a paper entitled ‘‘ Gastric Ulcer: Some Points in its 
Diagnosis and Treatment.’’ Subsequent meetings will be held on 
November 27th, when discussions on death certification and on 
the reeent outbreak of small-pox will be opened respectively by 
Dr. P. W. L. Camps and Dr. T. Ruddock-West; on January Sond, 
when discussions on shingles and on the treatment of diabetes by 
insulin will be opened by Dr. G. S. Ewen and Dr. H. M. Cooper; 
m February 26th, when Mr. Harold Mant, M.S., F.R.C.S., will 
rad a paper; on March 25ih, when Dr. Alfred Cox, Medical 
Secretary, will give an address; on the afternoon of April 29th, 
when a paper will be read by Dr. G. F. Buchan, M.O.H. for 
Willesden; and on May 6th, when the annual meeting for election 
of officers, ete., will be held. All the meetings will take place at 
St. John’s Hospital, Twickenham. It is further proposed to arrange 
for a popular lecture to be given during the session; the subject 
ind date will be notified in due course. 


Norm Lancasuire Westmortanp Brancy.—An 
ordinary meeting of the Branch will be held on Wednesday, 
October 31st, at the Royal Infirmary, Lancaster, at 3 p.m. 
4 Branch Council meeting will be held ten minutes before the 
ordinary meeting to elect new members. 


Norm Wares Branch: North AND ANGLESEY 
Divistox.--A clinical meeting of the Division will be held at the 
Aitropole Hotel, Colwyn Bay, on Wednesday, October 24th, at 
wh The following agenda has been prepared by the Colwyn 
ay Medical Society : (1) Dr. Nuttall: ‘ X¥ Rays in the Diagnosis 
Ulcers’ (lantern slides). (2) Dr. Leeming: ‘ Some 
aes of Gastric Duodenostomy.” (3) Dr. Lord: “ Practical Notes 
— Use of Insulin.” (4) Dr. Wilks: ‘ The Treatment of Acute 
umonia.’’ 
Miptanp Brancn: Drvisron.—The 
owing meetings have been arranged for the coming session : 


A. E. Webb-Johnson, C.B.E., D.S.0., F.R.C.S. Subject will be 
announced later. *April llth, 1924: At the Hospital, High 
Wycombe, clinical meeting. June 27th, 1924: At the Crown 
Hotel, Aylesbury. Annual General Meeting of the Division. 
("Members are asked to bring interesting cases to these meetings.) 


Surrgy Brancn: Croypon Drviston.—The first meeting of the 
new session will be held at the Croydon General Hospital on 
Tuesday, October 23rd, at 8.30 p.m. Agenda: (1) Minutes; (2) cor- 
respondence; (3) any other business; (4) address by Mr. James 
Berry, F.R.C.S., on ‘Some Incidents of Surgical Practice.’”” The 
Executive Committee has again arranged monthly meetings 
during the winter session, and hopes that members will make a 
special effort to attend as many of these meetings as possible. A 
programme of events will shortly be sent to each member of the 
Division. 

Surrey Brancu : Guitprorp Division.—A general meeting of the 
Division will be held on Thursday, November Ist, at 4.15 p.m., at 
the Royal Surrey County Hospital, Guildford. The business will 
include confirmation of the minutes of the last meeting; reception 
of the report of the Representative to the Annual Representative 
Meeting, Portsmouth; and consideration of the draft model rules 
of organization, with a view to their adoption. Drs. Butler, 
Lankester, and Sheaf will demonstrate cases illustrating «-ray 
diagnosis and treatment. 


YorkKsHiIrE Branch: WaAkEFIELD, PONTEFRACT, AND CASTLEFORD 
Diviston.—The following syllabus of lectures has been arranged by 
the Wakefield Division of the British Medical Association for the 
ensuing winter. It has been decided that the lectures shall be 
thrown open to all medical practitioners of the district, whether 
members of the Association or not. The lectures are of an informal 
character, and each will be followed by an open discussion. The 
meetings will be he!d in the Bul! Restaurant, Westgate, Wakefield, 
at8p.m. Each lecture is preceded by a supper (charge 2s. 6d.), and 
the meetings provide opportunities for social intercourse amongst 
the medical practitioners of the district. The dates of the lectures 
and names of lecturers are as follows : 

— 15th.—Alimentary Disorders of Infancy, Dr. C. W. Vining, 
eeds. 

December 13th.—Notes on the Diagnosis and Treatment of Venereal 
Diseases, Dr. A. Frew, Assistant M.O.H. and V.D. Specialist, West 
Riding County Council. 

Janaary, 17th, 1924.—Some Clinical Aspects of Epidemic Encephalitis 
(Encephalitis Lethargica), Dr. F. W. Eurich, Bradford. : 

February 14th.—Religion and Medicine, Canon McLeod, Vicar of 
Wakefield. 

March 15th.—Treatment of Diabetes, Dr. Maxwell Telling end Dr. 
MacAdam, Leeds. 

April 17th.—Treatment of Haemorrhoids, Mr. J. W. Thomson, Surgeon 
to Clayton Hospital, Wakefield. 


Meetings of Branches and Divisions. 


BrrmincHaM Brancu : Nuneaton anp TamwortH Division. 

A meetinc of the Nuneaton and Tamworth Division was held at the 
Tamworth General Hospital on October 4th. Dr. Lowson, the 
Representative of the Division, gave his report on the Annual 
Representative Meeting at Portsmouth. Dr. Pracy read an excellent 
paper on surgical affections of the fingers. The paper was illus- 
trated by four cases. A discussion followed, in which most of the 
members present took part. 


Brancu. 

Accorpine to the annual report of the council of the Ceylon 
Branch of the British Medical Association, seventeen meetings 
were held during 1922, with an average attendance of seventeen; 
nine papers were read and many important matters concerning 
the Association and medical ethics were considered. For the 
nine papers that were read the council_was indebted to the 
following members: Dr. E. Garvin Mack, Dr. 8. C. Paul, Dr. K. 
R. Perera, Mr. L. J. B. Turner, Dr. L. F. Hirst, Dr. R. L. 
Spittel, Dr. S. Ramanathan, Dr. F. Grenier, and Dr. A. N. 
Coomarasamy. Clinical cases and pathological specimens were 
shown by Dr. E. Garvin Mack, Dr. F. Grenier, Dr. 8S. C. Paul, 
and Dr. E. C. Spaar. Eighteen members were elected during the 
year, and after deducting arrears, deaths, and resignations the 
total membership of the Branch was 205. The Journal of the 
Branch completed the nineteenth year of its existence, three parts 
being issued during the year. The annual dinner was held at 
the Grand Oriental Hotel on August 26th, when a company of 
over a hundred was present. In the unavoidable absence of His 
Excellency the Governor, the Bishop of Colombo proposed the 
toast of the British Medical Association. 

The inaugural meeting of the Branch for the present year was 
held on January 24th, in the Colonial Medical Library, with Dr. 
I. David in the chair. Dr. Nell was unanimously elected 
president-elect for 1924. The president delivered his inaugural 
address on endocrinology, and a vote of thanks to him was carried 
unanimously. A meeting of the Branch was held on February 
14th, with Dr. A. Nell, president-elect, in the chair, when Dr. 
Lucian de Zilwa read a paper on chronic nephritis in a cat, and 


icroscopical specimens; the paper was discussed by Dr. 
a as fee, Dr. I. David, and Dr. A. Nell. A meeting of the 
Branch was held on March 14th, with Dr. I. David, president, in 
the chair, when Dr. Lionel de Silva read a paper on diabetes 
mellitus in Ceylon, with an analysis of 60 selected cases. A 
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of the Branch was held on May 16th, with Dr. I. David, 
icholls read a paper on 
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Medical Organization in South Africa. 
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the bacteriology of aerated waters, which was discussed by Dr. 
Lucian de Zilwa, Dr. A. Nell, and the president. Dr. Lucian de 
Zilwa showed cases of (1) pseudo-hypertrophic paralysis; (2) 
hysterical stocking anaesthesia; and read notes on (1) a case of 
uterine fibroids, and (2) a case of advanced ectopic gestation. 
The cases were discussed by Dr. H. M. Peries. Lastly, a meeting 
of the Branch was held on June 13th, with Dr. M. Rustomjee, 
vice-president, in the chair, when the honorary secretary read a 
paper by Dr. E. Garvin Mack on acute diabetes mellitus, which 
was discussed by Dr. W. Lionel de Silva. The honorary secretary 
also read a paper by Dr. S. Ramanathan on the relationship of 
herpes zoster to chicken-pox, which was discussed by Dr. W. 
Lionel de Silva, 


YorxsuireE Branco: Barnstey Division. 


A meetinc of the Barnsley Division was held at the Queen’s Hotel, 
Barnsley, on the evening of October 11th, when the terms of = 
service for 1924 were fully discussed. It was unanimously resolved : 


That this Division strongly supports the Insurance Acts Committee 
in any action which it may think fit to take. 


Dr. T. E. Francis read a paper on the “‘ Present Position of Vac- 
cination,”’ and an interesting discussion followed in which many of 
the members present took part. 


Surrey Branco: Gvuitprorp Division. 


Tne first meeting of the winter session was held on October 4th 
at the Royal Surrey County Hospital, Guildford, when Sir Henry 
Gavvain delivered a most instructive and interesting address on 
**The Conservative Treatment of Tuberculous Disease of the Hip 
and Spine ”’ before an audience of thirty members and four guests. 
The address was illustrated by a large number of lantern slides 
which showed the lecturer’s methods of treatment and the results 
obtained therefrom. Sir Henry Gauvain showed various forms of 
non-inflammable celluloid splints used for ambulatory cases and 
drew attention to the benefit derived from treatment by direct sun- 
light, and to the value of the Convalescent Hospital at Hayling 
Island, where convalescent cases were treated by sea bathing, 
spraying with sea water, and graduated exercise in the open air. 

e insisted upon the necessity of having a reliable test in deciding 
when it was safe to allow a convalescent case of tuberculous disease 
of the hip to discard splints and take active exercise. In his opinion 
the only test that was of any value was the “‘ referred reflex ” of 
the rectus abdominis muscles; if this was absent it was safe to 
regard the disease as quiescent and to allow the patient to take 
active exercise. Statistics of the Alton Hospital showed the average 
stay in hospital was from eighteen months to two years, and that 
deaths from all causes were between 2 and 3 per cent., while of the 
cases discharged 95 per cent. were quiescent. In the discussion 

‘which followed Drs. THorne TuHorne, Hore Waker, Lynpon, 
Weaver, and Dunpon took part. 

After the meeting a very successful Division dinner was held at 
the Angel Hotel, Guildford, when 29 members entertained the 
following guests: The Bishop of Guildford, the Mayor of Guildford, 
Sir Henry Buckingham (M.P. for the Guildford Parliamentary 
Division), Sir Henry Gauvain, and the Chairman and Honorary 
Treasurer of the Royal Surrey —— Hospital, Mr. Ferdinand 
Smallpeice and General Sir Edmond Elles, G.C.I.E. The Division 
took the opportunity of thanking the Board of Management of the 
Royal Surrey County Hospital for allowing the Division meetings 
to be held in the board room of the hospital. The Ulster Cup, 
which was won by Dr. Jobson (a member of the Division) at the 
golf competition at the Annual Meeting, Portsmouth, with a score 
of 4 under bogie, was placed on the table and by the kindness of 
Dr. Jobson was “‘ christened ” by the company. During the evening 
songs were contributed by Drs. Fleming and Jenner. 


MEDICAL ORGANIZATION IN SOUTH AFRICA. 


Ovr contemporary the South African Medical Record, a 
journal devoted to the interests of the medical profession 
in South Africa, in its issue for September 8th, 1923, 
published the following leading article, which we venture 
to reproduce in extenso: 


A Step in the Direction of Unity. 


Those who follow the proceedings of the British Medical 
Association in England, and we hope there are some, especially 
at the present time, when reports are coming to hand of the 
Portsmouth Annual Meeting, presided over by a confrére who 
is a South African by birth and education, can hardly fail to 
be struck with the extraordinarily high level of organization 
which the Association has attained, especially in that part of 
its work which deals with the legitimate material interests of 
the medical profession. 

The point to which we desire to specially direct the attention 
of our readers is the er fallacy of the contention which 
has been made so much of in connexion with the question of 
establishing a 8.A.M.A., or M.A.S.A., in this country, namely 
that the constitutional provision forbidding the Association to 


become a Trades Union stands in the wa i . 
due part in defending encroachments my? Playing 
rights of its members, a contention upon which the mall 
case for a new Association was, at the beginning at Poe be 
to rest. Far from this being the case, we Bast co ee 
oe almost every time that any of us read the oe 

edical Journal, that the position is exactly the reverse “aa 
the attainment of what may be called Trades Union ends is » 
only a regular aspect of the activities of the ‘atic ” 
Great Britain and Australia, but that those ends are attal 
in an extraordinarily effective way. We have the story _~ 
almost week after week of the Association taking y 
case, it may be an attempt on the part of a | Aa. 
to obtain the services of a medical officer at an unfa 
low rate, one of sweating on the part of a Colliery Bend 
Society, one of underpayment or interference with the made . 
status on the part of a public department or what ~ 
with the invariable result that, sometimes after a FH 
and sometimes almost at once, the other party to the dj 
has to “climb down,” and the Association gains Pe P 
members what they desire or something very near jt h 
marked is this success in the negotiations conducted by the 
Association that, as most of our readers know, Mr, §idp 
Webb, probably the highest authority on Trades Dales 
and Labour questions in the British Islands, some tin 
ago admitted, almost tearfully, that the British Medi. 
Association, although not a Trades Union, is fay gy 
successful in gaining what may be called ‘ Trades Uni 
ends’ than any Trades Union in the country ""—a weigh 
utterance indeed, and all the more weighty because it is striqj 
true. Now, why is it true? We think the Association attaix 
‘‘ Trades Union ends”’ exactly because it is not a Trady 
Union, because it commands respect from its members ay 
from the Government, the local authorities and the public, fy 
several reasons. One is that it can approach a question With 
out the chances of agreement being prejudiced in advance 
the mutual hostility and distrust which seem to be the jy 
variable concomitants of any conference between employers anj 
Trades Unions. Another is that, exactly because it is not; 
Trades Union, it never acts unless it knows it is on f 
ground, and never asks more than it considers fair after 
survey of both sides of the question. A third is that, unlily 
Trades Unions, it is a body devoting its attention not only} 
securing for its members a fair reward for their work, but 
bringing it about that that work shall be constantly improvi 
in efficiency. This latter aspect, that of balancing effici 
service against reasonable remuneration, is what no Trad 
Union ever pays any attention to. Trades Unions stri 
earnestly for better remuneration and easier conditions 
labour, but, not only do they severely eschew any attempt # 
make labour more efficient, but they go further and do all is 
their power to suppress any individual efforts to increase it 
efficiency. All people concerned know that a Medical Ase 
ciation keeps in view the giving the quid of efficient servi 
for the quo of fair remuneration, and they respect it accon 
ingly. And a fourth reason is that a Medical Association, 
least a wisely conducted one, relies on moral influence rathe 
than compulsion to bring its own members into line. Thi 
last reason we regard of the very highest importance. Medic 
men are so constituted, and it is well that they are so constituted, 
considering the nature of their professional work, that they 
is nothing they hate more than compulsion of any kind, nothing 
to which they answer more willingly than an expression « 
corporate opinion which has not force behind it. To use 
equine metaphor, ‘‘ The more you jag their mouths, the mo 
they kick.” 

Now, our object at present is to commend this moral to« 
readers at the present juncture, when the fate of organiz 
medical action in this country is trembling in the balance, a 
when we fear we are face to face with paralysing disunio 
We are certain that, with the men who think and who 
opinions count in the ranks of the present B.M.A. Branches 
in South Africa, the most important factor in the persistes 
opposition of many to the new M.A.S.A. or S.A.M.A. mo 
ment is the fear, for which they have much excuse, that # 
substitution of either of these for the B.M.A. will me 
medical Trades Unionism and with it a certain declension ! 
the standard of professional ethics. adi 
the new departure make it public that they are willing ! 
abandon—not merely keep out of sight for the time being 
the Trades Union argument, and that they are prepared | 
take their stand merely on the ‘‘ National ’’ one, which, aité 
all, is far stronger and which secured them far more votes 
the Referendum just over. By so doing, they might los 
little support on the East Rand, but we are convinced vey 
little elsewhere, and they would secure in the B.M.A. Refer 
endum a‘considerable turnover of votes which otherwise ¥! 
g2 in the opposite direction. We make this appeal p 
the interests of unity, and quite apart from the merits of # 
side or the other, 
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NATIONAL INSURANCE. 


THE MINISTER’S OFFER. 


MASS MEETING OF LONDON INSURANCE 
PRACTITIONERS. 

A mass meeting of London insurance practitioners was held 
on Sunday afternoon, October 14th, at the Holborn 
Stadium. The meeting, which was organized by the London 
Panel Committee, was very largely attended. The vote 
taken after the proceedings had gone on for three hours 
showed that less than 700 were present at that time, but 
during the earlier part of the meeting the number must 
have been greater. The curious construction of the hall, 
with a boxing ring occupying the central space, and deep 
galleries above, made it difficult to estimate how many 
were present. The boxing ring and other sporting fixtures, 
while inconvenient and not quite decorous, were useful in 
furnishing the speakers with metaphors. The audience was 
as nearly unanimous as so great a gathering can be ex- 

ed to be, but an absolutely wrong impression would be 
derived from a London morning newspaper next day, which 
stated that the one speaker who expressed a contrary 
opinion was ‘‘ howled down.’’ Actually this speaker, Dr. 
Salter, M.P., although subjected to occasional interruption, 
was allowed to speak for a full half-hour, during which he 
covered all his points, and on sitting down received a 
generous cheer, evidently in appreciation of his courage. 
Only on his rising later to put a question was there any 
disturbance. 

Dr. H. J. Carpare was in the chair, and was supported 
on the platform by Dr. W. Coode Adams, Dr. G. C. 
Anderson, Dr. E. A. Gregg, and Dr. A. Welply. At a late 
stage of the meeting Dr. Brackenbury, who had addressed 
a meeting in the country earlier in the afternoon, arrived, 
and received a hearty welcome. 

The resolution moved by the CHarrman, and eventually 
carried by an overwhelming majority, was as follows: 

That this meeting of practitioners on the medical list 
for London is of opinion that the remuneration offered 
by the Ministry of Health is inadequate and urges the Panel 
Committee to assist the Insurance Acts Committee in 
every way possible to obtain an increased offer, and pledges 


itself to support loyally the Panel Committee in this 
direction. 

The speaker took it for granted that all those present 
had studied the well argued and reasonable case set out in 
the document (M.1) published in the SuppLeMEeNntT, October 
6th. The negotiations on this occasion had been entirely 
different from what they had been in the past. Previously 
the negotiations had taken place with the Minister 
of Health without the intervention of any other party. On 
this occasion there had been an obligation on the part of 
the Ministry to consult with the approved societies. But 
for the attitude adopted by the societies the offer to the 
profession would have been much larger. But the fight 
upon which the profession was embarking was not for a 
sixpence more or less: it was for a principle. Insurance 
practitioners had always refused to be dictated to by the 
approved societies, and if the profession gave way now on 
this issue it would mean not only a lowered capitation fee, 
but the permanent domination of those societies. He 
pleaded for unanimous support for those in charge of the 
negotiations. If the conference on the following Thursday 
decided not to accept the offer of the Minister—and he had 
no doubt that it would so decide—the next step would be for 
msurance practitioners to send in their resignations from 
the list. Those resignations must be in the hands of the 


secretary of the Panel Committee well before the end of 
the month, and would only be used if they totalled to at 
least two-thirds of the number on the panel. If the resig- 
nations were forthcoming in the overwhelming manner 
€xpected, he believed that the Minister would make a 
better offer, 


Dr. W. Coopr Apams seconded the resolution. If 8s. 6d. 
was corrected to pre-war values it came to about 5s. 8d., and 
allowing for certain deductions which had to be made, the 
remuneration now offered represented no more than 4s. 10d. 
would have represented before the war. In fact, they would 
be back again at the old club rates. On the other hand, the 
approved societies, when the Act was brought in, were 
allowed 3s. 5d. per member for expenses; when the medical 
capitation fee was raised to 11s. the societies’ quota for 
expenses was raised to 4s. 10d., and it was not reduced 
when, later, the doctors’ capitation fee was brought down 
to a lower figure. He reminded the gathering of the posi- 
tion in Germany; the German doctors, in the face of 
pressure similar to that which was now being exercised upon 
their British colleagues, took the extreme step of a with- 
drawal of service, and this was effective within six days in 
bringing the Government to its senses. He described this 
polite resolution as a velvet scabbard; it remained for the 
practitioners to withdraw the blade. 

Dr. G. C. ANDERSON said that in the preparation of docu- 
ment M.1 the Insurance Acts Committee had had the valu- 
able assistance of an expert on the financial side and 
another expert on the statistical side. The former told 
them that there was sufficient money in the National Health 
Insurance Fund to pay a capitation fee of at least 10s. 6d. 
without interfering in any way with the additional benefits 
which the approved societies had been giving to their 
members, and without calling upon the insured person, the 
employer, or the State (except in so far as it contributed 
its two-ninths) for any additional contribution. The 
eminent statistician who also assisted in the preparation of 
the document, and had done the same in 1920, stated that 
the cost of living now as compared with 1920 represented a 
drop only of 4 per cent., so that the claim for a 10s. 6d. 
capitation fee was a fair and just one. The acceptance of 
a fee of 8s. 6d. would mean a drop of 25 per cent. below 
pre-war level in the standard of living. This question, how- 
ever, was not merely one of money. The fight in its essence 
was the same as in 1911. The Minister was being pushed by 
the approved societies, who were staking out the claim to 
be the paymasters of the profession. Information had 
reached the office that the Panel Committees at Man- 
chester, Birmingham, Liverpool, Newcastle, and many other 
large centres, as well as in the rural districts, were solidly 
with the Insurance Acts Committee. (Applause.) He hoped 
that the constituents of the Committees would all show the 
same determination. He believed that vigorous action 
would lead to an amended offer, and if it was amended at 
all in the proper direction it would mean the defeat of this 
effort of the approved societies. (Applause.) Once allow 
the societies to secure control of the system, and he for 
one would be among the first to fight for the abolition 
of National Health Insurance. The approved societies 
appeared to be satisfied with the cheapest possible service. 
The profession had a higher ideal; it believed itself to be 
making a collective contribution towards the social develop- 
ment of this country, and it wanted so to raise the standard 
of the service that the insured person would get the best 
service that could be given, and this must involve adequate 
remuneration for the doctors. ‘‘ If you don’t support the 
Insurance Acts Committee this time you will never have an 
opportunity to do it again.” (Loud applause.) 

Dr. A. We.rty said that his organization (the Medical 
Practitioners’ Union) would have demanded a fee of 
10s. 6d., but although it had seriously criticized the Insur- 
ance Acts Committee in the past, to-day it was full of 
admiration for the fine battle the Committee was making, 
and offered the Committee its whole-hearted support. 
(Applause. ) 

At this stage questions were invited, and a few were 
asked. They had reference principally to the possibility 
of newly qualified men being used by the Government to 
fill the vacancies caused by resignations from the panel. 
The CHarrMaNn quoted the numbers of newly qualified men 
available, which he showed would be ridiculously short of 
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the numbers required to meet the situation; moreover, the 
Government would be faced with the problem of providing 
residential and surgery accommodation in each area for the 
men it introduced. One speaker from the body of the hall 
criticized the Insurance Acts Committee for not putting 
‘‘a strong face ’’ to the Ministry of Health! 


Dr. A. Satter, M.P., said that he supported the reso- 
lution, though he was bound to make some observations 
which he feared would be unpopular, and possibly would 
meet with no agreement in any part of that audience. 
The first consideration before a policy of resignation was 
accepted was whether the terms offered were so destructive 
to self-respect, or the conditions imposed were of such a 
character, that there was no option but to strike even 
though certain defeat stared them in the face. He did 
not believe that the conditions at the present moment 
were such as called for a strike—that is to say, the condi- 
tions were not intolerable. Then could a strike or the 
threat of a strike be justified by the probability of success? 
It had been said that all the cards were in the hands of 
the profession; he believed, on the contrary, that all the 
cards were in the hands of their opponents. It might be 
taken as an axiom that no strike had ever been success- 
fully fought on a falling market. The case of the German 
doctors had been quoted, but they fought on a rising 
market. Here the market had been falling for the last 
two years. Under such circumstances even to threaten a 
strike was a technical and strategic error. He agreed with 
everything stated in M.1; he did not think 9s. 6d. enough; 
the profession ought to have more, and at some future 
time it might get more, but he was sure that no more was 
obtainable at the present moment. Again, no strike had 
been successful in this country or anywhere else which had 
not a fairly good proportion of public opinion behind it. 
This, again, was axiomatic in industrial struggles. But 
he doubted whether public opinion would support the pro- 
fession ; the press was almost unanimously against it. (Cries 
of dissent.) In Parliament, while the profession would 
have the support of certain individuals in the Liberal and 
Labour parties, it would have no support from any effec- 
tive section, and the Government supporters would be 
solidly behind the Minister.’ It had been stated that there 
were three factors concerned: the Ministry, the approved 
societies, and the profession; but there was a fourth, the 
Treasury, which was out to cut down expenses to the 
last. He differed from the view that unless they fought and 
won now they would be delivered over into the hands of 
the approved societies. What he did believe was that if 
they fought and were defeated they would be delivered 
over into those hands. The approved societies were spoil- 
ing for a fight on this issue. They wanted nothing better 
than a doctors’ strike. Some of the leaders of approved 
societies had not repressed their exultation at the pro- 
spect. They anticipated that the Government in that 
event would hand over 7s. 3d. a head to them, and the 
club system would practically be reintroduced. 


Dr. kK. A. Gree did not agree with Dr. Salter’s forecast. 
There was no organized opinion in the party in power at 
the present time which was against the doctors. In many 
cases the member of Parliament held his seat owing to the 
activity of political bodies in his constituency of which a 
local doctor was the chairman or a prominent member. 
Again, the Ministry was not anxious to place into the 
hands of approved societies this great instrument for the 
uplifting of the public health. The Minister, in his reply, 
had mentioned the case of civil servants, but he omitted 
to state the many respects in which the position of civil 
servants differed from that of the doctor; the civil servant 
had sick pay, payment during the long annual vacation, 
and a pension on retirement, and he did not have any of 
the professional expenses to which the doctor was subject. 
The only point of validity in the Minister’s reply was his 
comparison of insurance remuneration. with the remunera- 
tion which doctors received from private and from other 
contract practice; he did not mention the fact that in many 
of these cases the charitable motive entered, a motive which 
should not be the basis of a State service. The speaker 


reminded the audience that a very serious factor in the! 
situation was that if the insurance capitation fee were’ 
reduced many other fees would fall with it. At the moment 
the profession stood at the cross roads. London was more 
or less suspect in the country, and he pleaded with those 
present that it must never be said afterwards that thig 
fight was lost—in London. 

Dr. Brackensury, who was received with applause, said 
that he had come straight from addressing at Hatfield the 
largest meeting of medical practitioners ever held in Hert. 
fordshire. There he had been asked, ‘“‘ What is London 
going to do?”’? He told them that he believed London wag 
going to stand firm. (Applause.) Coming down to what 
he call the stark realities of the situation, he said that it 
was not a question of reopening negotiations now and 
sending in resignations as a last resort. The thing to be 
done was to secure a sufficient number of resignations, and 
upon that basis negotiations would be reopened and there 
would be a new opportunity of arriving at a decision which 
some would consider satisfactory and others doubtless stil] 
unsatisfactory. He denied that there was any such 
parallelism with an ordinary industrial dispute as Dr, 
Salter appeared to suppose. If practitioners resigned from 
the insurance service it did not mean that they ceased work, 
They were prepared to treat the insured persons on the lines 
of private practice at ordinary fees, which were customarily 
lowered in the case of the poor, and forgone altogether in 
the case of the absolutely necessitous. To say that resigna- 
tion from the insurance panel corresponded to a strike in 
which the men engaged in some industry ceased to work was 
a perversion of the situation. All that was meant by the 
present attitude of the doctors was that they refused to 
accept certain conditions which were imposed upon them; 
they knew that they must suffer thereby and lose income, 
but they would rather face that than accept anything which 
they considered dishonouring to the profession. (Applause.) 
In the face of that question of professional honour, the 
economic question took a second place, and was one which 
he would not argue on that occasion. Whether they 
received sixpence more or less, whether they received it for 
three years or five, was a very important matter to them 
collectively, but it became relatively unimportant beside 
the question of self-respect and the maintenance of pro- 
fessional freedom. (Applause.) He different entirely from 
Dr. Salter when the latter said that the self-respect of the 
profession was not in question in this struggle, Nobody 
could accept the conditions which they were now asked to 
accept without loss of self-respect and the damage of 
honourable traditions. If the profession ‘submitted now, 
it was to the approved societies that it would submit. If 
it fought unsuccessfully, he agreed with Dr. Salter that 
it would be handed over to the societies. The only solution 
was a successful fight. (Applause.) They were in the hands 
of the approved societies now. The societies had actually 
said to the Minister that he had no right to give a penny of 
this money to the doctors or anybody else without their 
permission. Was Dr. Salter, as a true democrat, going to 
tolerate such usurpation by any section? It was a position 
intolerable, not merely to the profession, but to the general 
body of citizens. The societies had said, in effect, “ We will 
permit the Minister to offer you eight shillings. You 
really ought not to have it; you ought to have only 7s. 34., 
but by a majority of one on our Council we have devided 
that we will permit the Minister to offer you 8s. on this 
occasion. Only, remember, after that is given our grasp 
will be tightened, and if eventually you get 7s. 3d. you 
may consider yourselves lucky.”” He believed (again con- 
trary to what Dr. Salter had said) that there was an 
increasing volume of both public and press opinion behind 
the case put forward by the profession. In this connexion 
he would refer Dr. Salter to an admirable article in_the 
most intellectual organ of the Labour party—the New 
Statesman of October 13th. At the moment the societies 
were banking on the failure of the profession, and the 
Minister, who had been unduly impressed by the societies, 
was waiting to see. If these terms were accepted the post 
tion of those who spoke for the profession as a fighting 
force or negotiating power was gone. The grasp of these 
new masters would be tightened upon them, not only in the 
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aonomic sphere, but from time to time and year by year in 
the shape of new regulations. 

Before the resolution was put to the meeting, 

pr. F. G. Luoyn, who had spoken earlier in favour of 
peaceful negotiation if this was still possible, asked for an 
jsurance from the chair that if the resolution were carried 

ractitioners sent in their resignations, every possible 
grt would still be made to settle the matter by nego- 
jation. 
om CuairMAN assured the questioner that everything 
that was possible in this direction would be done. 

Dr. SauTER rose to ask a question, and was greeted with 

ted cries of ‘‘ Vote!’? He desired to know whether, 
by voting for this resolution, a practitioner was committing 
himself to the sending in of his resignation. 

The CuarrmMAN: I consider he would be doing so. 

The resolution, expressing the opinion that the remunera- 
tim offered was inadequate, urging the Panel Committee 
ip assist the Insurance Acts Committee in every way possible 
p obtain an increased offer, and pledging loyal support to 
the Panel Committee in this direction, was then put and 
irried. There were five dissentients, and it was stated 


that the practitioners present numbered 650. 


MEETING OF BUCKINGHAMSHIRE 
PRACTITIONERS. 


Appress BY THE MepicaL SEcRETARY. 

Tar Medical Secretary, Dr. Alfred Cox, attended on Friday, 
October 12th, a meeting called by the Buckinghamshire 
Division of the British Medical Association of all the prac- 
titioners in the county and on the county panel. Dr. T. F. 
long of Chesham, Chairman of the Division, was in the 
chair, and there were present over fifty practitioners, a 
surprisingly good number in view of the very bad weather. 


Dr. Cox, addressing himself to the present situation in 
National Health Insurance, said he had always been in favour 
of insurance against sickness, because it was the only alterna- 
tive to the old club system on the one hand and a State Medical 
Service on the other, and he did not know which he disliked 
the more. The community in 1911 made up its mind that there 
was a large section of the public who ought to make medical 
provision for themselves and that the State and the employer 
should assist them. They all knew with what mixed feelings 
the medical profession contemplated the new insurance system, 
but after the new conditions had been accepted the British 
Medical Association threw itself whole-heartedly into the task 
of making the service one which would be satisfactory to the 
public and to which no self-respecting practitioner need be 
ashamed to belong. The Association had never given the 
slightest countenance to any suggestion that because the con- 
ditions of service were not entirely satisfactory to the doctors, 
therefore something less than their best ought to be given to 
their patients. It never would, because to do so would be en- 
tirely foreign to all the traditions of the medical profession. 
But there had been a constant stream of complaints against and 
abuse of the system, partly fostered by the less responsible 
section of the press, partly by those members of the old friendly 
societies, who had never got over their defeat in 1911, when 
control of medical benefit was taken out their hands, 
ind partly contributed to by careless and unworthy members 
of their own profession. The Association, early this year, took 
the bull by the horns and called a representative conference 
of all those concerned in the administration of medical benefit 
and asked them to state plainly what complaints they had about 
the service. Frank discussion took place, in which it was clear 
that the faults were not all on one side, and as a result.a joint 
committee was formed which had been sitting at intervals 
since. The sittings of this committee coincided with negotiations 
with the Ministry of Health as to the conditions of service for 
text year, and as a result certain suggestions had been made, 
tome by that committee, some by the Insurance Acts Committee, 
tome by the Ministry, and some by the Approved Societies’ 
Consultative Council, which, taken together, would, Dr. Cox 

ved, considerably improve the service. He believed that 
‘very point of substance to which attention had been drawn 
been dealt with. At any rate the desire of the Insurance 

Committee had been to offer to the insured person the 
Se general practitioner service that could be devised, 

in addition the Committee had strongly urged that an 


tttempt should be made to extend the system by giving to 


the insured person some of those specialist services which were 
at present outside the ambit of the system. The Associaticn 
therefore could hold up its head in any controversy which 
now took place with the firm conviction that it had done its 
best not only for the profession but for the public, and pavr- 
ticularly for the insured persons. He would like to see the 
approved societies taking an equally sound line as regards the 
grievances of that very inarticulate person, the insured person, 
concerning the administration of sickness and maternity benefits. 
Having completed the negotiations about the terms of service 
the doctors naturally asked : ‘‘ What are we going to be paid 
for this work? ”’ and had been staggered to find that the result 
of alt their efforts had been the offer of a decreased capitation 
fee. He had expected that the offer would be something clearly 
commensurate with the present value of the 1ls., which had 
been offered in 1920 by the Minister of Health and confirmed 
by the arbitrators. The Minister of Health, it was true, had 
by ingenious calculations tried to show that the present value 
of that lls. was round about 8s. 6d. He (Dr. Cox) acknow- 
ledged that he was not very good at figures, but, in spite of 
all his endeavours, aided by many friends of a mathematical 


turn of mind, he had not yet been able to see how 8s. 6d. at 


the end of 1923 represented 11s. in 1920. 

The Insurance Acts Committee (Dr. Cox continued) was 
recommending the Panel Conference to decline the offer of the 
Minister and ask for arbitration. If the Minister offered 
arbitration on the line of 1920 the profession would, he believed, 
accept it, and would, of course, be bound by the results. He 
said ‘‘on the lines of 1920” because at that time arbitration 
was between the Insurance Acts Committee (representing 
insurance practitioners) and the Ministry of Health. It was 
just possible that if arbitration were granted the approved 
societies would claim to come in as a party on the ground that 
it was out of ‘‘ their money ”’ that the doctors would be paid. 
Such an offer he believed the profession would definitely 
refuse, for it was becoming inoreasingly clear that the present 
fight was not so much about the capitation fee as about 
whether the approved societies were really to have the practical 
control of medical benefit. Parliament took the control of 
medical benefit out of the hands of the approved societies and 
put it into those of the Insurance Committees in 1911; but if 
the approved societies were to be able to control the amount 
taken out of the National Health Insurance Fund to pay for 
medical benefit they had to all intents and purposes succeeded 
in obtaining the control of medical benefit, and the sooner the 

retence of this being a national system was given up the 

etter. He for one would rather see the insurance system 
abandoned altogether than have the approved societies estab- 
lished in the position of paymasters of the doctors. He had 
no quarrel with the approved societies as the distributors of 
sickness and maternity benefits. No doubt the distribution 
of these benefits could have been done more cheaply, and 
possibly more efficiently, without the societies, but the medical 
profession did not ask that the question should be reopened 
unless the societies insisted upon it. If the societies, however, 
persisted in their claim that they controlled the National 
Health Insurance Fund, and had a right to settle what the 
remwneration for medical benefit was to be, he could promise 
them that the war would be carried into the enemy’s camp. 
The Medical Secretary said he believed the Conference of 
Panel Committees would almost unanimously endorse the 
recommendations of the Insurance Acts Committee, and it would 
then remain to be seen whether the Minister was prepared to 
make an improved offer: But one item in that improved 
offer—to his mind far more important than the question 
of money, important as that was—must be a clear state- 
ment by the Minister or by the Government as a whole 
that the amount to be paid for medical benefit out of 
the National Health Insurance Fund was a matter not for 
the approved societies but for some body which represented 
all the individuals who subscribe to that fund—namely, every 
citizen. That body must be the Government, or the Minister of 
Health representing the Government, and it must not be open 
to any time-serving and vote-regarding politician now or in 
the future to confess that whether he was able to offer a fee 
sufficient to pay for a good national medical service or not was a 
matter to be determined not by himself but by a heterogeneous 
collection of people whose claim even to represent insured 
persons was pretty thin, but who had absolutely no claim to 
represent the other subscribing persons—namely, the employer 
and the citizens of this country. He urged the practitioners in 
Buckinghamshire to stand by the Insurance Acts Committee 
and to have this matter settled once and ‘for all. 

A very interesting discussion took place. Many ques- 
tions were asked, and the meeting unanimously agreed to 
support the Insurance Acts Committee. The meeting closed 
with a vote of thanks to the Medical Secretary, carried by 
acclamation, 
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Insurance Committees and Medical Benefit. 


OURNa, 


INSURANCE COMMITTEES AND MEDICAL 
BENEFIT. 
Str W. Giyn-Jones’s ADDRESS. 

We have been favoured with a summary of the presidential 
address to be delivered to-day (Friday, October 19th) by 
Sir William Glyn-Jones to the annual meeting of the 
National Association of Insurance Committees. The 
President’s remarks have an important bearing upon the 
present fight by the medical profession for freedom from 
Friendly Society control. 

Sir William Glyn-Jones will invite the delegates to censider 
how far after twelve years’ working the promises of the Insur- 
ance Act have materialized, and particularly whether Insurance 
Committees are performing the functions allotted to them by 
Parliament and whether the duties at present performed by 
those committees justify their continuance. In so far as the 
Insurance Acts provide direct personal and individual benefits 
such as medical treatment, maternity benefit, and sick pay, he 
maintains that the contracts have on in the main fulfilled. 
Insured patients are better served and the doctors better paid 
than they were, and, though heither should be fully satisfied, 
the improvement in service and pay as compared with the situa- 
tion prior to 1911 would in itself justify the Insurance Act. But 
whilst Insurance Committees have played a great part in the 


. work accomplished, Sir William Glyn-Jones argues that they 


had not been given the responsibilities nor exercised the powers 
even in those matters which Parliament in the Insurance Act 
entrusted to them. The Act gave to Insurance Committees the 
administration of medical benefit and of all additional benefits 
of the nature of medical benefit. pee 4 had to make arrange- 
ments with the doctors, and bargain with the Approved Societies 
as to the amount to be paid in respect of medical benefit. All 
these negotiations have, however, been conducted by the 
Ministry. Insurance Committees and Societies were told what 
the arrangements made were and had to abide by them. Sir 
W. Giga dense admits that collective national bargaining in these 
cases was inevitable, but the fact remains that the powers 
Parliament entrusted to committees were not and never have 
been performed by them. They did useful work in connexion 
with sanatorium benefit whilst it lasted, but since May, 1921, the 
administration of this benefit had not been a duty of Insurance 
Committees. The scheme for the administration of the benefits 
for deposit contributors was a temporary one, to last until 
January, 1915, a date now extended to December, 1924. No 
one is satisfied with this part of the scheme. Whilst certain 
additional benefits of the nature of medical benefit have been 

rovided for a portion of the insured persons, these benefits have 
coun administered by Approved Societies notwithstanding that 
the Act imposed the duty upon Insurance Committees. No addi- 
tional benefits have been administered by Insurance Committees. 

The President next emphasizes the fact that the Government 
in promoting the National Insurance Bill of 1911 urged in its 
favour not only its insurance features and the provision made 
for the treatment of disease, but emphasized the provisions in 
the bill for reducing sickness and disablement by removing their 
preventable causes. Great promises were held out of the im- 
provement in the health of the community which would result 
if Parliament and the country accepted the bill. The executive 
of the Association of Insurance Committees has expressed the 
opinion that whatever might be said about the working of this 
scheme in the direction of insurance and treatment, the other 


— have not been fulfilled. Sir W. Glyn-Jones supports | 


is contention by extracts from the speeches in Parliament 
during the passage of the bill by Mr. Lloyd George and Lord 
Haldane. While imputing neither motive nor intention, he 
asserts that Insurance Committees could be in no worse position 
had it been the deliberate policy to blanket them, and by regula- 
tion to deprive them of all the power and responsibility given 
them by statute, and to leave them with such a modicum 
of routine duties as to justify their being put to a peaceful and 
painless end. Making every allowance for the war and its 
aftermath, and the setback thus given to the work of Insurance 
Committees, he considers that it is reasonable, five years after 
the armistice, to ask the Government if and when Insurance 
Committees are to perform the duties for which they were 
created. The present position of Insurance Committees is, 
he holds, one in which they cannot with self-respect continue ; 
and he asks in conclusion : “ Does the Government think the 
work outlined for us should be abandoned or that we are not 
the bodies to perform it? In either case let us and the-country 
know. We cannot with self-respect continue to be parties to 


sham fight against the evils which we were enrolled with 


puch a flourish of trumpets and beating of drum to combat.” 
The outgoing Executive Committee directed attention to this 
aspect of the work of Insurance Committees, and the President 
asks the conference to give a mandate to the newly appointed 
executive to force the issue. 


RANGE OF SERVICE. 


Tur following communication, dated Octobe 1 . 
has been received from the Ministry of Health: ™ 105, 


A conference, presided over by Sir Arthur i 
First Secretary to the Ministry "of Health, scoala 
other officials of the Ministry, took place to-day (Tuesag’ 
between representatives of the Consultative Councils ” 
Approved Societies and representatives of the Insurance of 
Committee of the British Medical Association. The confe: 
met to discuss certain outstanding questions relatin to ¢ 
scope and character of the service to be provided by Re he 
practitioners. The question of the remuneration of insuran 
practitioners was not discussed. 

Sir Arthur Robinson reported to the conference that 
misunderstanding existed in regard to a statement attributed 
to Dr. Brackenbury, the chairman of the Insurance Acts Com 
mittee, and said to have been made by him at a conference 
of Local Medical and Panel Committees, held on June 7th to 
the effect that the Insurance Acts Committee could not as 
to the claim that every practitioner should do for his ; 
patients all the things which he was accustomed to do for his 
private patients. In order to remove any misapprehensions jy 
this matter, Sir Arthur Robinson quoted the exact words used 
by Dr. Brackenbury, which were as follows : 

“ Everything which was, properl king, of a gene 
was properly of a specialist kind, whether performed by a may 
who did that thing yp or by a general practitioner who had 
made himself specially skilled in that thing, should be outside the 
service. This division had been attempted by the Insurance Acts 
Cormittee in the form of two schedules, one showing the services 
inciuded in the contract, the other the services not included. What 
a general practitioner did as a general practitioner was _ inside, 
what 2 general practitioner did as a specialist was outside. The 
claim tbat every practitioner should do for his insured patients 
all the things which he was accustomed to do for his private 
patients was not one to which they could agree for one moment. 
In so far as a general practitioner was in any degree a iali 
his specialist services were outside the contract, and he should 
have a right to charge for them.” ' 


LONDON PANEL COMMITTEE. 

SpreciraL MEETING. 
A sPEcIAL meeting of the London Panel Committee was held on 
October 11th to consider a report of the Finance and General 
Purposes Subcommittee on matters relating to the Annual Con 
ference of Local Medical and Panel Committees, which is being 
held as we go to press. Dr. H. J. Canpaxe presided over a very 
large attendance. 

t was agreed unanimously to instruct the representatives 
of the Committee at the Conference to move, as an instruction 
to the Insurance Acts Committee, that steps should be taken 
to ensure that no inequity as between practitioners should 
arise in the matter of payment in respect of those insured 
persons changing their doctor during any quarter. On the 
question of the procedure of Medical Service Subcommittess, 
a former resolution of the Panel Committee was re-emphasized, 
expressing the view that provision should be made in the 
regulation whereby a term might be placed upon the period 
during which an Insurance Committee should notify persons 
complained against of the receipt of such complaints. Dr. 
Brackensvury said that this was one of the matters which was 
sti!l at a loose end. In the present regulations there was s 
time limit of six weeks during which the insured person had to 
make this complaint; it had been pointed out to the Ministry 
that this was not quite the same thing as giving notice to the 
practitioner concerned that some complaint had been maée 
against him. The Ministry’s final words on this regulation 
had not yet been received. 

It was also agreed unanimously to support the Insurant 
Acts Committee in its refusal to accept the obligation thi 
a practitioner should stamp certificates with his name 
address. 

The Capitation Fee. ag 

The Subcommittee reported that in its view the Minista 
had not adequately answered the case presented to him 
the Insurance Acts Committee; many relevant facts contained 
in the Committee’s statement (M.1) had been ignored # 
evaded. The Subcommittee recommended : : 

That the offers of the Minister of Health of a capitatioa 
fee of 8s. for five years or 8s. 6d. for three years be definitely 
rejected 

This was immediately carried unanimously and with applause. 

The CHareMan said that the rejection of these terms me 


a fight, in which and the preparations for which a §P 
responsibility would fall upon the London Panel Committee 
He was convinced that if the London Panel Committee 
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; ction and was supported by its constituents the fight 
apy sod as won. (Applause.) And if they did not fight 
to-day they had not a ghost of a chance of fighting three or 
four years hence. It was not so much a question of sixpence or 
a shilling, but of whether approved societiés were going to be 
their masters and control medical benefit. If no approved 
societies had been jogging the elbow of the Minister the offer 
would have been a much better one. He pointed out the 
responsibility upon the members of getting in the resignations 
of their constituents. 

Dr. BrackENBURY said that London’s action was one of the 
few determining factors in the whole business. If London did 
its duty, very few places in the country would fail to do theirs. 
Between the dates of the Conference and October 31st they had 
to collect the resignations of two-thirds of the practitioners on 
the London panel to take effect on December 3lst. If this 
action were not taken, and the stand they were taking should 
have to be evacuated, it would mean not only the present 
unjust reduction, but further unjust reductions in the future, 
aui the whole service would be lowered and deteriorated. 
They would have to sit down for ever under the weight of 
ipproved society control or predominance, and the position 
would never be recovered in any time that he could foresee. 
He added his appeal- to that of the Chairman that every 
member of the Committee should make it his personal business 
to see that the purpose upon which they were set was 
achieved. (Applause.) 

Dr. W. Coope Apams said that he was perfectly satisfied that 
unless a trial of strength with the Government came at some 
time or other the pressure would go on, and the remuneration 

ually go down. That had been the experience in Germany, 
where there was the same pressure, the same diminution in the 
capitation grant, until the medical men had to take strong 
action which, he understood, was successful within seven days 
in bringing the Government to its senses. He pointed out that 
even if the Government was successful in finding a sufficient 
number of men to fill their places, the immediate problem 
would arise as to where these men were to live and to have 


' their surgeries. The case was not merely one of supplying 


men, though that would be formidable enough, but supplying 
locations for such men in every area. 

Dr. J. E. Srrarron said that one very strong point, which 
did not seem to have been used as an argument, was that 
when the fee of 11s. was granted three years ago it was granted 
on condition that certain work should be done—records, for 
example, were introduced; and yet these obligations were not 
being withdrawn now that it was suggested that they should 
be paid practically the pre-war sum. 

Dr. R. S. Pearson, Dr. E. A. Grecc, and others spoke to 
similar effect, and one member mentioned that on putting the 
matter to his patients he had found them without exception 
entirely against the proposed reduction. 

It_was also agreed unanimously that any agreement with 
the Minister of Health on the question of the capitation fee 
should be subject to agreement being arrived at with regard 
to the — circumstances of the rural practitioners, and 
further that authority should be given to the Insurance Acts 
Committee to continue negotiations in any direction that the 
circumstances might require. 


Correspondence. 


The Need for a United Front. 

Sir,—I am a colliery surgeon of several years’ experience, 
and the present time, when it seems possible, if not 
probable, that the medical profession will be forced into 
active defence of its position in relation to the insurance 
system, appears to me opportune to ask the colliery 
surgeons throughout the country to recognize the neces- 
sity of acting together with the rest of the profession in 
refusing any form of contract attendance to insured 
persons if resignation from the panel be decided upon. 
They are not only financially better placed for doing so 
than the ordinary practitioner, but they have unrivalled 
means of placing the true facts before the people in the 
districts in which they practise. They are accustomed to 
deal with an organized body of workmen, possessing in 
every district a representative committee, which approaches 
the doctor (or any other person or body) on their behalf 
if any matter for discussion involving their interests 
arises. In the event of the profession deciding to refuse 
service under the Insurance Acts the men’s committee 
would ask to see the doctor, who would then have an excel- 
lent opportunity to put the matter clearly before the men 


from the doctors’ point of view. He would not improb- 
ably be asked later to explain the matter to a local mass 
meeting of the men, and this would afford another excel- 
lent opportunity for bringing the facts to the knowledge 
of the local public. There is the other point, that in any 
event the contract in respect of the family club of the 
colliery surgeon would continue for at least six months, 
and the circumstance that he would be seen busily going 
about attending the families as usual would emphasize 
the fact that it was only as a panel surgeon that he refused 
service at the terms offered. If all colliery surgeons 
adopted the same course I do not think the fear that this 
six months’ notice would be given and another doctor 
engaged is likely to be justified. It would be difficult, of 
course, for a few to stand out if there were many who did 
not. That is why I should like all colliery surgeons to 
consider these arguments and act in unison with one 
another and with the profession generally. 

Owing to the security by contract of his family practice, 
the colliery surgeon is in a better position financially to 
bear a strike than the ordinary practitioner, and as a 
means of propaganda he is the most favourably placed 
class of practitioner; but, if this were not so, and even if 
his risk were greater than that of his fellows (which it is 
not), that would not excuse him, I think, for suggesting 
that the sacrifices should be made by others and that he 
should ride comfortably on their backs.—I am, etc., 

Thrybergh, Rotherham. G. H. Sepewicx. 


Rural Practitioners’ Remuneration. 

Srr,—As one who has had an active part in the contro- 
versy that is at present raging in regard to what may or 
may not be considered to be a sufficient contract fee for 
medical men for their services under the National Insurance 
Acts, I have been impressed with the fact that a flat rate 
for the whole country cannot ever be equitable or just to 
those practising in rural areas. 

It has been well pointed out by the Insurance Acts 
Committee of the British Medical Association that the 
Minister of Health seems to be trying to see at how low 
a fee he can command the services of a sufficient number 
of reasonably contented medical men to work under the 
Act, rather than to study how far the service can be made 
of real utility to the nation more especially from the 
point of view of preventive medicine. 

The fee at present offered may be too much or too little 
for a satisfactory service in urban areas; but in any case 
it is totally inadequate when applied to rural conditions. 
It is as important to secure that the services of well quali- 
fied and able medical men shall be at the disposal of the 
workers in rural areas, who produce the country’s food, as 
at that of the urban dwellers, who consume it. It is of 
course of the utmost importance from the point of view of 
the public health that those who handle food in rural areas 
for dispatch to the towns should be healthy and hardy. 
No system of public health can be successful without the 
fuli, hearty, and contented co-operation of the general 
practitioners with the medical officers of health. 

At the Conference of Rural Practitioners in London in 
July last I proposed and pleaded for a differential capita- 
tion fee for urban and rural practitioners. I was told — 
it was not administratively possible; I did not agree; an 
I am not now convinced. In regard to my own area I can 
safely say that a consultation between the County Insur- 
ance Committee and the Panel Committee could settle in 
a few minutes which practitioners were rural and which 
urban. It might not be so easy in some areas, but to begin 
with it might be assumed that the areas administered by 
a rural district council are rural and those administered 
otherwise are urban. 

I will furnish one simple example of the danger of an 
unhealthy rural population coming into contact with agri- 


cultural produce. It may not be generally known to town. 


; that it is frequently the habit of agricultural 
their own spittle before applying them to the udder of the 
cow. The horrible possibilities of tuberculous men _expec- 
torating in this manner into the food of town children 
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when their sputum is teeming with tubercle bacilli can 
be well imagined. 

My point is that there must be a sufficient supply of 
adequately paid, keen, and well qualified medical men in 
our rural as well as our urban areas if the vast possibilities 
of preventive medicine are to fructify. These will not be 
forthcoming with the proposed contract fee. Many rural 
practices in scattered areas will become derelict with con- 
sequent great inconvenience to the dwellers therein. 

The mileage grant is totally insufficient, and does not at 
present in any way achieve its purpose—namely, to level 
up the income as between the rural and urban practitioner. 
If in urban industrial areas large incomes are being made, 
let some adjustment be put into force so that the equally 
important rural practitioner gets sufficient to live upon. 
His expenses are greater, his conditions of life far harder, 
than those of his urban colleague.—I am, etc., 

Rosert M.D.Cantab., 


Chairman of the Cambs Local Medical and Panel Committee, 
and Member of the Cambs Insurance Committee. 
Cottenham, near Cambridge, Oct. 15th. 


The Capitation Fee. 

Sm,—I am sure that at least three-fourths of the panel prac- 
titioners will be very pleased to see that the committee acting 
on their behalf have definitely advised rejection of the totally 
inadequate offer of the Minister of Health. It is about time 
the medical profession took a stand in this matter. We have 
allowed ourselves to be pushed back too far, and now that the 
affair is once more “ in the melting pot’ we should not merely 
insist on the capitation -fee remaining at 9s. 6d., but should 
retrieve our position and accept nothing less than 10s. If the 
British Medical Association can count on the loyal support of 
three-fourths of the panel practitioners then it is in an impreg- 
nable position, as the service simply cannot be run without its 
support. There are ample funds to pay the doctors a capita- 
tion fee of 10s., and if there are not, then the total contribu- 
tions can be raised from 16d. to 1s. Both masters and men can 
easily afford an extra ld. a week. The women’s contribution 
could be left as at present. 

We doctors, at any rate, should make it clear that we cannot 
afford to give our professional services, and our valuable time, 
for a mere pittance. We shall be rated as highly as we rate 
ourselves. In conclusion I am strongly in favour of no doctor 
being allowed to have more than 1,500 on his panel. If that 
were made a rule there would be less stories on the part of 
the public of unsatisfactory service.—I am, etc., 

Brightwalton, nr. Wantage, Oct. 10th. D. F. Curran, 


Approved Societies and the Medical Profession. 


Srr,—I would call attention to the very great importance of 
one of the last clauses of the Minister’s letter to the British 
Medical Association, in which he hopes that there will be a 
future medical service of the widest scope, and proposes a 
Royal Commission, etc. 

In this connexion it is important to consider the real nature 
of the attitude of friendly society leaders and others to 
doctors. It is that of employers to workmen. Now, workmen 
are hired to do certain work and their responsibility ends when 
the work is finished. 

If the friendly society leaders, and others, are correct 
in their attitude, then doctors may justly claim that the condi- 
tions of their service shall be remedied; they may claim 
or payment for night work, for example. If, on the 
other hand, they are incorrect; if the position held by doctors 
in their own sphere is essentially that of working directors— 
not of workmen—then there must be profound alteration of the 
present-day ambitions of the administrators of medical service. 

It is important to have these points of view adjusted. Indeed, 
the amount of the capitation fee is a minor matter by com- 
parison, and it is safe to say that the friendly society leaders 
would ‘agree to a very much higher capitation fee if only the 
doctors would definitely accept the status of workmen now. 
They look to greater profits in the future from an extended 
national medical service, after their own pattern, of the widest 
scope. 

Incidentally, boards of guardians (90 per cent. of the members 
of which are friendly society members or officials) have been 
quietly developing an extended form of medical benefit—of the 
widest scope—for the last three years or so. 

The majority of the boards of the country have been con- 
cerned and the whole movement has clearly been organized 
centrally.—I am, etc., 


Muswell Hill, N.10, Oct. 9th. R. A. S. SunDERLAND. 


Civil Servant and Panel Doctor. . 


Sm,—I note in the memorandum signed by Sir 
Robinson (SuppLeMENnt, October 6th) that he corti 
parisons between the civil servant and the panel doctor: and 
I would like to point out a few of the manifold differences 
between their conditions of service. But before doing this 
I would remark that the training of the medical man js cer. 
tainly twice as long, twice as arduous, and vastly more expen- 
sive than that of the civil servant. 

Having enunciated this, I will now tabulate a few points that 
strike me as being worthy of consideration when any so-called 
terms are being fixed. 


The doctor is permanently on 
duty, both for his own insured 
patients and also those on the 
list of any other panel doctor. 


The civil servant has limited 
hours; no Sunday or night 
work, and has no responsibilit 
outside his own department, 


The doctor has rarely more 
than two or three weeks’ holi- 
day a year, and during that 
time has to pay a locumtenent, 
maintain him and provide him 
with means of locomotion. He 
keeps his house open and all 
household expenses are going 
on, and finally he is responsible 
for any mistake or lapse on the 
part of his locumtenent. 


The civil servant has usually 
a month’s holiday and is at 
no expense for a locumtenent: 
furthermore, he has no respon. 
sibility for what happens in his 
absence, 


The civil servant can liye 
where he likes, and all office 
and telephone expenses are paid 
for him. 


The doctor must live in the 
area covered by his practice or 
else provide alternative attend- 
ance for his panel patients. If 
he lives away he must be on 
the telephone at his own 
expense. The Insurance Com- 
mittee also insists on a certain 
amount of accommodation in 
the waiting room, and _ this 
must be provided at _ the 
doctor’s expense. 


All clerical help is provided 


In any practice with a large ric 
for the civil servent. 


panel the doctor must provide 
clerical help. 


The civil servant need not 


The doctor must have a car , 
have any such thing. 


or other means of locomotion. 


The doctor has no pension. The civil servant has a 
pension, and usually at an age 
when most doctors are working 
at full pressure. 


—I am, etc., 


Birmingham, Oct. 8th. Oscar B. Trumprr. 


The Challenge to the Panel Practitioners. 

Sm,—The Government’s decision on remuneration I regard 
as a direct challenge to the panei practitioners—first, as to their 
value; second, to their unity. The dual offer is evidently 
to get two sets of practitioners so that they could play one 
against the other on reconsideration of remuneration in the 
future, having always a certain reserve on the longer agree- 
ment. I trust the profession when they agree will agree 
unitedly on one agreement for all. 

There is no astuteness nor statesmanship in this procedure. 
The approved societies having decided that they will oppase 
anything above 8s., the Minister of Health offers a sop of 
sixpence to the profession to meet more the approved societies 
views than justice to the medical profession, and, consequently, 
to the insured. Even with 9s. 6d. per head we do not actually 
receive that owing to the absorption for administration. It is 
all very well arguing from a mass of figures of medical record 
cards taken all over the country that the ratio of consultations 
to visits is 2 to 1, but such a conclusion is most unjust to 
doctors in industrial areas. Not only is it deemed advisable 
to reduce our capitation fee by 1s. 6d., but lists are to be 
reduced, patients may transfer daily if they like (who will know 
what their lists are’), but we are to be bound to take on our 
panel for treatment any insured person on another doctors 
list if treatment is demanded any time without any reduction 
of the unnecessary clerical work entailed in insurance practice. 
Mr. Appleton’s figures that 64 per cent. of cases examined by 
the regional medical officers were fit to return only —_ 
that a good many medical men simply signed the insured of 
on the referee’s decision rather than trouble to justify theit 
actions. All of these 64 per cent. could scarcely be malingerers. 

Our work and our remuneration cannot properly be compar 
to civil servants, and any conclusions from such comparison, 
in my opinion, are false and can only inadequately deal justice 
to our case. The profession should now show a united front, 
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d if the Minister of Health cannot rise to the occasion in the 
interests of the health of the community it is time someone 


took his place.—I am, etc., 
N., Oct. 6th. A. G. M.D. 


The Insurance Capitation Fee. 

Sirn,—Before the medical profession who are on the panel 
accept the present terms o ered by the Minister of Health 
one would like to ask and consider the question ‘* Quo vadis? ”’ 
Looking backwards over the past ten years there is no doubt 
that we were stampeded into accepting the terms of the Chan- 
cellor of the Exchequer in 1913. We all decided that we would 
not work the Act. At a meeting held in this area we were 
told as an absolute fact that Mr. Lloyd George had the names 
of any number of medical men, neatly put away in pigeon 
holes, who were willing to work under the Act. Subsequently 

ébicle. 

an impertial tribune) fixed the cepitetion feo st 11s. 
ahead; this was agreed to by both sides and the then Minister 
of Health gave us to understand that this would remain so for 
a period of three years. It was not at the time considered 
that the increase of the rate was only caused by the increased 
cost of living; to some slight extent it was due to the fact 
that we were never satisfied with the original figure of 7s. plus 
a moiety of the floating sixpence. _ 

In 1921, on the grounds of patriotic economy, we were asked 
to take a reduced fee, which request we acceded to. If we had 
not done so it is a matter of conjecture whether the Govern- 
ment would have broken its moral agreement. 

Now coming to the present time we are told that the fee 
js to be reduced because it is an injustice to the insured person, 
“on whom in one form or another the burden falls”’: it 
should ray | follow that the weekly contributions of the 
employed will be reduced; but on this actual point be it noted 
that the Minister keeps a discreet silence, a somewhat unusual 
procedure if a Minister has something good to tell the country. 

Comparisons are odious, specially when considering the 
emoluments of civil servants, teachers, and medical men; but 
under no circumstances can the work of the former two be 
compared with that of the latter. In the first two, their work 
is fixed as regards time; if there be any overtime or night 
work it is generally optional and paid for, their holidays are 
fixed, and there are no locumtenents to pay fees to, and finally 
all the posts are pensionable, although, perhaps, these are not 
very Croesus-like. With the medical profession work is never- 
ending, holidays are not always certain, and the expenses apper- 
taining thereto are heavy, and then we have to notify our 
masters the Insurance Committees if we want more than a fort- 
night; we have no pensions. 

ees paid to the medical profession out of the public funds 
are always looked upon both in political and Approved Society 
circles as the happy hunting ground in which to enjoy both 
the theory and practice of economy, vide the reduction of the 
infectious fever notification fee from 2s. 6d. tu 1s. during the 
war, 

Quo vadis? If we accept either the 8s. for five years, or the 
8s. 6d. for three years what security of tenure have we? Who 
can say how soon the Minister may say to us, ‘“‘ You are 
getting too much money, it is a serious injustice to the insured 
person, the fee must be reduced,” or possibly our patriotism 
7 be again called upon. 

here is, however, one more ominous fact which all of us 
who really can read the signs of the times must realize, that 
is is only a matter of time until either the Minister or the 
Approved Societies say to us—‘‘ You must now treat all the de- 
pendants of the insured persons, and also take all the maternity 
cases at an inclusive fee of, say, 10s. or 12s.’ Moreover, what- 
ever we may say we have under this Act lost a large part of 
our professional freedom ; consider the severity of the penalties 
imposed on us for slight breaches of these red-tape bound rules. 
Finally, we have to consider what is the best line to pursue; 
if we cannot get what we consider reasonable terms then it 
appears that the best thing to do is to refuse service under the 
Act; in all probability if we can for once show a firm and 
united front both to the Minkster and the Approved Societies 
we shall get what we want. 

we that only one-thi¢d of the panel practitioners re- 
fused, it would be practically impossible for the remainder to 
do the work; their panels would be all largely increased to over 
the 2,000 or 3,000 limit, their pee practice could not be 
properly looked after. It might be argued that they could get 
qualified assistants, or that other newly qualified men would set 


up in those places where there was a dearth of doctors; but 
then there is the difficulty of the housing question. 
ting the war those of us who had to stay at home found 
great difficulty in coping with the work although so many 
lmsured persons of both sexes were absent ; hardly one-third 
of the panel doctors were away on service—I am, etc., 
Papva.”” 


Habal and Military Appointinents. 


ROYAL NAVAL MEDICAL SERVICE. 
THE followin 
Rear-Admira 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-General Sir Charles H. Burtchaell, K.C.B., C.M.G., K.H.S., late 
R.A.M.O., retires on retired Poy 

Major A. C. H. Gray, O.B.E., relinquishes the temporary rank of . 
Lieutenant-Colonel. 

Majors to be Lieutenant-Colonels: Brevet Lieut.-Colonel A. W. Gibson, 
vice Lieut.-Colonel R. F. Ellery (retired pay); R. N. Hunt, D.S.O., vice 
Lieut.-Colonel F. J. Palmer — pay). (Substituted for the notifica- 
tions in the SuppLeMents of March 24th and April 7th respectively.) 

Major T. J. Wright, D.S.0., retires on retired pay and is granted the 
rank of Lieutenant-Colonel. 

Temporary Major W. E. Home, 0.B.E., relinquishes his commission 
and retains the rank of Major. . 

The following Captains retire, receiving a gratuity: W. J. A. Laird, and 
is granted the rank of Major, and G. H. Wood. 

emporary Captain J. 8. Wilson relinquishes his commission and retains 
the rank of Captain. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants L. Game to R.A.F. Hospital, Cranwell; J. §, Wilson 
to Engine Repair Dépét, Egypt, on appointment to a short service 
commission; M. Coghlan to School of Technical Training (Men), 
Manston; A. W. Comber to R.A.F. Dépét; F. E. Wilson to Research Labora- 
tory and Medical Officers’ School of Instruction, Hampstead, for short 
course of instruction, on appointment to a temporary commission; (Hon. 
Squadron Leader) G. D. Kerr to Inspector of Recruiting, London; (Hon. 
Squadron Leader) A. G. C. Lovett-Campbell to Headquarters, Egypt, on 
appointment to a temporary commission, and to Aircraft Dépdét, ypt. 

lying Officer J. D. Leahy is promoted to the rank of Flight Lieutenant. 
Flying Officer G. Kinneir to Station Commandant, Irak. 


INDIAN MEDICAL SERVICE. 

Colonel C. H. Bowle-Evans, C.M.G., C.B.E., I.M.S., has been appointed 
Director, Medical Services in India, and Honorary Physician to the 
King, Indian Military Forces. 

The services of Lieut.-Colonel J. H. Murray, C.1.E., have been placed at: 
the disposal of the Government of Bombay for employment in the Jail 
Department. 

Lieutenant H. McNair has been permitted to resign the service with 
effect from August 14th, 19253, 


VACANCIES. 


ASHTON-UNDER-LYNE: DistTRIcT INFIRMARY.—House-Surgeon. Salary at the 
rate of £150 per annum. 

BatH: Unirep Hospitat.—Assistant House-Surgeon. Salary £150 
per annum. 

BATTERSEA POLYTECHNIC, Battersea Park Road, S.W.11.—Assistant Lecturer 
in Hygiene and Public Health Department. 

BERMONDSEY HOSPITAL AND MEDICAL MiussIon.—Resident Medical Officer 
(lady). Salary £100 per annum. 

BerHLeM Hospitat, Lambeth Road, S.E.—Two Resident House-Physicians 
(male). Honorarium £25 per quarter. 

BIRMINGHAM : QUEEN’S HospitaL.—Pathologist. Honorarium £100 per annum. 

BRIGHTON: RoysaL Sussex County Hospitat.—Honorary Surgical Clinical 
Assistant. 

Bristo. EpucaTion School Medical Officer. Salary 
£600 per annum. 

BrisToL GENERAL HospitaL.—Two House-Physicians, House-Surgeon, Resi- 
dent Ovstetric Officer, House-Surgeon to the Special Departments, and 
a Casualty House-Surgeon. Salaries at the rate of £125 per annum. 

CAMBRIDGE : ADDENBROOKE’S HosPitsL.—House-Surgeon (male). Salary £130 
per annum, 

Cross HosPitaL MepicaL ScHooL.—Pathological Chemist. Salary 
£500 per annum. 

City oF LonpON HospitaL FOR DISEASES OF THE HEART AND LuNGs, Victoria 
Park, E.2.—House-Surgeon (male). Salary at the rate of £125 per annum. 

CricHton Royal, Dumrries.—Assistant Physician (male). Salary £350 to 
£450. 


Down County INFIRMARY, Downpatrick.—House-Surgeon. Salary at the 
rate of £100 per annum. 

DurHaM County Covuncit.—Assistant School Medical Officer. Salary £600 
per annum, rising to £690. 

East LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR WOMEN, Shadwell, 
E.1.—(1) House-Surgeon (male), salary at the rate of £125 per annum. 
(2) Radiologist (male), salary £100 per annum. (3) Resident Medical 
Officer (male), salary £200 per annum. (4) Dermatologist (male). 

Evetina iJospitaL, Southwark, S.E.—Medical Radiographer. Honorarium 
£120 per annum. 

GLOUCESTER : Royal INFIRMARY AND Eye INsTiTUTION.—Honorary Anaesthetist 
and two Honorary Dental Surgeons, 

HEREFORD MENTAL Hospitat, Burghill, Hereford.—Second Assistant Medical 
Officer (male). Salary £350 per annum, : 
HospitaL FOR SIcK CHILDREN, Great Ormond Street, W.C.1.—Medical Regis- 

trar and Pathologist. Salary £300 per annum. 

Hutt anp Scutcoates Dispensary.—Medical Officer. Salary £450 per annum 

house. 

uaneen County Councit.—Seventh Assistant Medical Officer in County 
Mental Hospital Service. Salary £300 (with present temporary addition 
about £432) a year, rising to £400 a year. ; f 

MancHester Royal InriRMARY.—House-Surgeon (Aural, Gynaecological, and 
Ophthalmic Departments). Salary at the rate of £100 per annum. 


miralty: Surgeon 
Admiral; Surgeon Captains E. J. Finch, C.M.G., and F. J. A. Dalton to - 
rank of Surgeon Rear-Admiral; Surgeon Vice-Admiral Sir Robert Hill, e 
K.C.B., K.C.M.G., C.V.0., K.H.S., and Rear-Admiral E, J. Finch, 
C.M.G., placed on the retired list at their own request. ey Com- : 
manders H. F. Briggs to the Dunedin and A. A. Sanders, O.B.E., to the 
Sandhurst; Surgeon Lieutenant Commanders D. P. H. Pearson to the 
Victory for R.N. Barracks, P. W. Carruthers to the Cleopatra on recom- 
ih J. B. Crawford to the Victory for R.N. Hospital, Haslar. 
Surgeon Lieutenant W. Young to the Jron Duke on recommissioning. i 
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MincuesterR: St. Mary’s Hospitats.—House-Surgeon at the Whitworth 
Park Hospital. Salary at the rate of £50 per annum. . 

MerrorouitaN HospiraL, Kingsland Road, E.8.—Two Senior House- 
Physicians, Senior House-Surgeon, Junior House-Physician, and three 
Junior House-Surgeons (male). Salary £100 per annum. 

Piatstow Fever HospitaL, Samson Street, E.13.—Senior Assistant Medical 
Officer. Salary £300 per annum and bonus. 

ReaDiInG : RoyAL BeRKsHIRE HospitaL.—Medical Registrar, Assistant Sur- 
gical Registrar, Clinical Assistant in the Ophthalmological Department, 
and Clinical Assistant in the Aural Department. 

Roya NATIONAL ORTHOPAEDIC HospitTaL, Great Portland Street, W.1.—Three 
Clinical Assistants. Honorarium £105 per annum. 

St. Hetens County BorouGH.—Two Assistant Medical Officers: (1) Tuber- 
culosis (male), salary £450 per annum, and (2) Maternity and Child 
Welfare (male or female), salary £600 per annum. 

St. HELENS: PROVIDENCE FREE HosPitaL.—Medical Officer (male). Salary 
£250 per annum and £100 allowance for board, etc. 

Sr. Perer’s HospitaL, Henrietta Street, W.C.2.—Assistant Surgeon. 

SHEFFIELD: RoyAL INFIRMARY.—Ophthalmic House-Surgeon. Salary £100 
per annum. 

SuDAN GOVERNMENT, MEDICAL DEPARTMENT.—Medical Inspector. Salary 
£E720 a year, rising to £E 1,200. 

SUNDERLAND : ROYAL INFIRMARY.—Two House-Surgeons (male). Salary £140 
per annum. 

THE PRINCE OF WALES GENERAL HospitaL, Tottenham.—Honorary Assistant 
Surgeon to the Ear, Nose, and Throat Department. 

WinDsor: Kine Epwarp VII Hospitat.—Honorary Assistant Anaesthetist. 

York : County Hosprrat.—Resident Medical Officer. Salary £150 a year. 

CerTIFYING Factory Surcrons.—The following vacant appointments are 
announced: Coggeshall (Essex), Redditch (Worcestershire), Wainfleet 
(Lincolnshire), Middlesbrough (North Riding, Yorks.), Littleport 
(Cambs.), Ellesmere Port (Cheshire). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'uesday morning. . 


APPOINTMENTS. 


Byrne, Austin W., M.B., Ch.B., D.P.H. (Captain R.A.M.C., retired), 
Assistant Medical Officer of Health for Bolton, Lancashire. 

Curr, Cyril H., M.B., B.S.Durh., F.R.C.S.E., Honorary Surgeon, Tyne- 
mouth Victoria Jubilee Infirmary, North Shields. 

SmirH, N. Ross, M.B., Ch.M.Sydney, F.R.C.S.Eng., Senior House- 
Surgeon to the Royal National Orthopaedic Hospital, London. — 

Sparrow, Geoffrey, F.R.C.S., Medical Referee under the Workmen’s Com- 
pensation Act for County Court Circuits Nos. 42 and 50 and to be 
attached more particularly to the Dorking, Redhill, East Grinstead, 
Horsham, Midhurst, and Petworth County Courts, in place of E. I. 
Bostock, M.R.C.S., L.S.A., resigned. 

STAMFORD, R. Basil, F.R.C.S., Medical Referee under the Workmen’s Com- 
pensation Act for County Court Circuit No. 20 and to be attached more 
particularly to the Ashby-de-la-Zouch and Loughborough County Courts, 
in place of J. B. Pike, M.R.C.S., L.R.C.P., resigned. 

CertiryING Factory SurGEons.—H. S. Gaskell, M.B., Ch.B.Edin., for the 
Stowmarket District, co. Suffolk; W. Anderson, M.B., for the Polesworth 
District, co. Warwick. 


DIARY OF SOCIETIES AND LECTURES. 


Roya. Society or MEDIcINE.—On Thursday, at 5 p.m. (in the Barnes Hall), 
Professor Sir Edward Sharpey Schafer will deliver the first Victor 
Horsley Memorial Lecture on the Relations between Surgery and 
Physiology. Section of Odontology: Mon., 8 p.m., Presidential Address 
by Mr. Douglas Gabell. Communications by Mr. E. B. Dowsett and 
Mr. H. C. Malleson. Section of Medicine (at St. Mary’s Hospital, Pad- 
dington): Tues., 5.15 p.m., Introductory Address by the President, Dr. 
Robert Hutchison. 5.30 p.m., Papers :—Professor F. S. Langmead and 
Dr. E. C. B. Calvert: Cases of Obesity in Children (lypopituitarism) 
with some Investigations into their Carbohydrate Metabolism; Dr. C. M. 
Wilson ; Exophthalmic Goitre. Demonstration (time permitting) :—Dr. 
A. OC. Alport: A New Method of Blood-letting. Selected cases of interest 
will also be demonstrated. Section of Comparative Medicine: Wed., 
5 p.m., Introductory Address by the President, Sir Clifford Allbutt. 
Paper :—Mr. Frederick Hobday: Cryptorchidism in Animals and Man 
(with illustrations and specimens). A discussion will follow, to be 
opened by Mr. W. McAdam Eccles. Section of Urology: Thurs., 
8.30 p.m., Presidential Address by Dr. Langdon Brown: The Influence 
of Endocrines on the Work of the Kidney. A discussion will follow. 
Section of Study of Disease in Children ; Fri., 5 p.m. (Cases at 4.30 p.m.). 
Cases :—Mr. J. P. Lockhart-Mummery : Hemi-hypertrophy, traced from 
5 years of age up to the age of 20. Other cases will be shown. Section 
of Epidemiology and State Medicine; Fri., 8 p.m., Paper:—Dr. W. 
Perceval Yetts: Pestilence and Leechcraft in Ancient China (illustrated 
with lantern slides). 

MepicaL Society oF Lonpon, 11, Chandos Street, Cavendish Square, W.1.— 
Mon., 8.30 p.m., Clinical Evening. Exhibition of cases and radiograms. 

St. JoHNn’s HospPitaL, Leicester Square, W.C.2.—Tues., 5 p.m., Dr. J. H. 
Sequeira: Tuberculosis of the Skin. Thurs., 5 p.m., Dr. W. K. Sibley: 
Special Methods of Treatment. 


POST-GRADUATE COURSES AND LECTURES. 

BristoL UNIversity.—Wed., at Swindon, Mr. H. Chitty, F.R.C.S.: Infan- 
tile Paralysis, Etiology, Stages, and Prevention of Deformities. Fri., at 
Boscombe, Dr. Walter Swayne: Toxaemia of Pregnancy. 

IlosPITAL FOR SIicK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Lecture by Mr. Higgins: The Treatment of Otorrhoea. 

LiveRPOOL UNIVERSITY CLINICAL SCHOOL.—Mon., Children’s Hospital, Dr. 
Hubert Armstrong: Clinical. Tues., Southern Hospital, Dr. Johnson: 
Disseminated Sclerosis. Wed., Northern Hospital, Dr. Bigland: Neuro- 
logical Cases, with special reference to Neurosyphilis. Thurs., Stanley 
Hospital, Miss Ivens: Some Causes of Pelvic Infection. Fri., Royal 
Infirmary, Dr. Hay: Digitalis. 

MANCHESTER ROYAL INFIRMARY.—Tues., 4,15 p.m., Lecture by Dr. C. H. 
Melland : Some Functional Nervous Conditions. Fri., 4.15 p.m., Lecture 
by Dr. F. Craven Moore: The Modern Conception and Investigation of 
Jyspepsia, 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Squa 
Bloomsbury, W.C.1.—Mon., 12 noon, Course of Lectures and ie 
strations on Neuro-pathology —Dr. Greenfield : Cerebro-spinal Flu 
Pathology; 2 p.m., Dr, Hinds Howell: Out-patient Clinic; 3,39 — 
Dr. Kinnier Wilson: Disorders of Emotional Expression. Tues,, 2 Pm. 
Dr. Grainger Stewart : Out-patient Clinic ; 3.30 p.m., Dr. Adie: Musculg? 
Atrophies. Thurs., 2 p.m., Dr. K. Wilson: Out-patient Clinic; 3.30 p ; 
Dr. Gordon Holmes: Cerebral Tumours. Fri., 2 p.m., Dr, Holmes: 
Out-patient Clinic; 3.30 p.m., Mr. Sidney Scott: Labyrinthine Disorders, 
Operations: Tues. and Fri., 9 a.m. 

West LonDon Post-Grapuate COLLEGE, Hammersmith, W.6.—Mon., 12 noon 
Mr. Simmonds: Applied Anatomy. Tues., 12, noon, Dr. Burrell: Chest 
Cases. Wed., a.m., Mr. Simson: Gynaecological Demonstration, 
Thurs., 2 p.m., Mr. MacDonald: Genito-urinary Department. Fri 
12 noon, Mr. Endean: Venereal Diseases. Sat., 10 a.m., Dr. Saunders" 
Medical Diseases of Children. Daily 10 a.m. to 6 p.m., Saturdays 
10 a.m. to 1 p.m., In- and Out-patients, Operations, Speciai Departments, 


— 


British Medical Assoriation. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2, 


Reference and Lending Library. 

Tue Reavinc Room, in which books of reference, periodicals, ang 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LenpinG Lisrary: Members are entitled to borrow books 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by 1s, 
for each volume for postage and packing. 


Departments. 
SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London). 
Epitor, British Medical Journal (Telegrams: Aitiology, Westrand, 
London). 
Telephone number for all departments: Gerrard 2630 (3 lines), 


ScottisH MeEpIcAL SEcRETARY: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

IRISH MepiIcAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association, 
OcTOBER. 


20 Sat. ° Brighton Division: Division Supper, Royal Albion Hotel, 
Brighton, 8 p.m. 
21 Sun. North Middlesex Division: Fairfax Hall, Portland Gardens, 


Harringay, 3.30 p.m. : ; 
23 Tues. London: Central Ethical Standing Subcommittee, 2.30 p.m. 
Croydon Division: Croydon General Hospital, 8.30. Address 
by Mr. J. Berry, F.R.C.S., on Some Incidents of Surgical 
Practice. 
South Middlesex Division: St. John’s Hospital, Twickenham, 
8.15 p.m. Paper by Mr. R. P. Rowlands, M.S., F.R.C.S., on 
24 W ondon : Counc a.m. 

Council mang Hotel Victoria, Northumberland Avenue, 
W.C., 7 for 7.30 p.m. ad 
North Carnarvon and Anglesey Division: Clinical Meeting, 

Metropole Hotel, 3.45 p.m. ; 
Marylebone Division: 11, Chandos Street, Cavendish Square, 
8 p.m. Discussion on Proposed Terms of Service of the 
Panel Practitioner, etc. 
31 Wed. North Lancashire and South Westmorland Branch: Royal 
Infirmary, Lancaster, 3 p.m. Branch Council Meeting 
10 minutes earlier. 
NOVEMBER. 
Thurs. Guildford Division, Royal Surrey County Hospital, Guildford, 
4.15 


26 Fri. 


; -m. 
Tues. Gussie Division; Discussion on Headache, to be opened by 
da Subcommittee, 2.30 
. London: Propaganda Subcommittee, p-m. 
ars. North Suftolk ivision, Lowestoft: Address by Dr. G. C. 
Anderson, Deputy Medical Secretary, on ‘‘ The Advantages 
of Membership of the British Medical Association—a Reply 
to Grousers.”’ 
15 Thurs. Wakefield, Pontefract, and Castleford Division: Bull Restaw 
. rant, Westgate, Wakefield, 8 p.m., preceded by a supper. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 93., which sum should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS. 


II\RKER.—On October 6th, at 18, Queen’s Road, Southport, to Dr. and 
Mrs. Thomas H. Harker, a son. 

Jrx-BLAKe.—On September 13th, at Kyuna, Nairobi, Kenya Colony, to Lady 
Muriel and Dr. A. J. Jex-Blake, a daughter. 


MARRIAGE, 
ACDONNELL—QuIGLEY.—At Dublin, on October 10th, by Rev. Fr. John P. 
MWhite P.P. (uncle of the bride), assisted by the Very Rev. Cones 
Casey, P.P., and Very Rev. Canon Pettit, P.P., John Joseph MacDonnelh 
M.B., M.R.C.S., D.PAL, to Julia, eldest daughter of Mr. and Mrs. T. 
Quigley. 
DEATHS. 
ALDECOTT.—On October 14th, Charles Caldecott, M.B., B.S.Lond., belov: 
Od of Sophia Caldecott, and Medical Superintendent of the Royal 
Earlswood Institution, Redhill, Surrey, aged 
Powers.—On October 7th, at Ludlow, York oad, Southend-on- 
Richard Henry Powers, M.R.C.S., L.R.C.P., aged 55 years. 


Printed and published bv the British Medical Association, at their Office. No, 429, Strand. in the Parish of St. Martin-in-the-Fields. in the Countv of London. 
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